FILED

- w g
v

Feb 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR 1728 0120 2003 90114 008 <430 00

DOCUMENT # 02000025633
1. Entity Name
LORENZ INVESTMENTS, LLC
Principal Place ol Business Mailing Address
29 MAIN STREET 429 MAIN STREET
ARKADELPHIA AX 71923 ARKADELFHIA AX 71820
s NS O ARG AOA
Suite, Apt, #, etc. ;Suile, Apt, #, etc. MCHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEi Number N : Applied For
27-0032303" Not Applicable
[ze — . ] Coummy . | 2P . Country , . . $5.00 Additional
== ~ = b Cmm—n s "...st Ce-rwt‘n_ﬁf_a“le?fStatf:_s Desyad; D. Foo Raquired
5.~ Name and Address of Currant Registered Agemt ——— — ~~—~"| = - -7 Name snd Addreas of Hew Reglsterod Agent—
Name
LORENZ, WHALEY W i
3755 LAXE TOHOPEKALIGA RD. Strest Address (P.O. Box Number is Not Acceptable}

ST. CLOUD FL 34772

+

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida. 1 am tarmitiar with, ano accept

the obligations of ragistered agent.

SIGNATURE i , : : i _ i
. Signature, typed or prited famé of registarsd agent and lite if epplicanla. (NOTE: Regisiared Agent signatre reguied when reinstating) . DATE
FILE NOW!I FEE IS $50.00 .
R gl - - Chedk Payable to' Florida Departiitent ot State’| - - TTe——
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS/CHANGES
e [ Dekte me Managing Member 3 Change ~ TR Acdion
NAME NAMIE Sonya Godwin
STREET ADDAESS . STAEET ADDRESS 929 Hain Street .
CITY-51-21P . CIvY-ST-7P kadelphi AR 71923
e ’ ) J Delete Tme A [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-ZIP cmy-S1-2P
e S i e [ Dl e B L st | o i : o [).Crange [ Asdilion-
ol PP & - NAME = P ey e T e, T v - -
STREET ADORESS |- ‘ — = STREET ADORESG - = S T -
CiTY-51-7P CIrY-ST-2P i
TIME [ Delete TIE O crarge [ Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ChyY-§1-2IF . ory-ST-2IP *
TME Ooeete - T [ Change [ Addition
NAME NAME
STREET AODRESS . . STREET ADDRESS
CIY-57-2F . L o CITY -ST-2IP
TME . (O pelets TME - [Jchange [ Addition
NAME NAME ’
STREET ADORESS . STREET ADORESS
CITY-ST-21P ' CIrY-ST1-0P

11. 1 heraby certify thal the intormation supplied with this filing does net qualify for the exemption slated in Saction 119.07(3)i). Florida Statutes.  further cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
Fmitad liability comparty or the rgceiver o trustes empowered to execute this report a3 required by Chapter 608, Florida Statutes.

CR2E083 (10/02)

SIGNATURE: - PRGN 2203 Q0 -937-0244
mmﬂﬁmbwmm“!ammum.mlﬁ.oﬂmwl‘m Datn Deytima Phons #




