FILED

Jul 01, 2003 8:00 am
2003 LIMITED LIABILITY COMFANY . Secretary of State

05-08-2003 90078 011 ****50.00

UNIFORM BUSINESS REPORT (UBR

1. Entity Name
L-JLYNN FOOTWEAR CONSULTING, LLC
Principal Pla¢e of Business Mailing Address 4 40 [] 5 28 4
4459 GLEN KERNAN PARKWAY 4459 GLEN KERMAN PARKWAY
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 “
2. Principal Place of Business 3. Malling Address
‘ - |
Suite, Apt. #, stc. Suita, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
Cly&Stae™>> =~ — - "™~ — "~ Cily & State 4. FElNumber G ¥ —=1%3 G\ O] TAppliedFor
Not Applicapie
Zp Country Zip Country . $5.00 Acdidonal
5. Cenlficate of Status Desired [ Fee Aaquired
8. Name and Address ot Current Registerod Agent 7. Name and Address of New Raglsterad Agent
Name
LYNN; LOUIS YR e "~ e - S
4459 GLEN KERNAN PARKWAY Street Address (P.O. Box Number is Noi Acceptabla)
JACKSONVILLE FL 32224
City FL ] Zip Coda
8. The abova named entity subymits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Forida, 1 am familiar with, and accept
the obligations of registerad agstit. .
SIGNATURE ; f i
Eigraturs, typed & prittod rama ol regieiire agent and 8 f spplcabie. NOTE: Registerad AQort sighatun fequired whan reintaung] DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payabie to Florida Department of State
Due By May 1, 2003
B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
e T Delee e i | CrANAaeR [0 Mﬂdmnn g
NE : NAE Lekrs J iy 3
STREET ADDRESS ) smEESs | HUESQ GLen Kernad PARKLAY 3
omv-s-70 usre | TR SoIuE =L Sy &
TLE L] Dekete TE D Chenge [ Addition g
KAME NAME
STREET ADORESS |[* - - - STREETADDRESS | . - e e
Cy-ST-0P CITY-ST- 2P
ME O oele TE OcCure O Aodiion
NAME NAME
T§TREER ApoRESS | T T B T ~J STREET ADDRESS ™ - g
CITY-51-20 ory-§1-7p
me 13 Dalete TmE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-S1-2P CTY-ST- 2P
TIE [ oelete TE O Chenge T Addiion
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-S1-21P CITY-S7-2P
TE O oelere nne O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-81-2F CiTy-51-2P
11. | hereby certily that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am a managing Member or managar of the
firnited liability company or the receiver of trusies ernmpowered 1o execute this report as required by Chapter 608, Fiorida Statutas. '
< G ‘
SIGNATURE: /AT 5 1.68
SIGNATURE B0 WEMBEN, ., OR RE? Gaie

Caaytiva Prons 5 J




