2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 12111

1. Entity Name -

LL.L. ENTERPRISES, INC.

01-27-2000 20089 043

Principal Flace of Business

1336 SOUTH FEDERAL HWY
CfO LOUIS JOHN Q'BRIEN
POMPANO BEACH FL 33062

Mailing Address

1336 SOUTH FEQERAL HWY
C/O LOUIS JOHN O'BRIEN
POMPANO BEAGCH FL 33062-7232

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

**%150.00

903793

LI

00 NOT WRITE IN THIS SPACE

4. FEl Number

City & State City & State Applied For
65—0 144049 Nat Applicable
i t - Zi t i
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
- . . - - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, LOUIS JOHN
1336 FEDERAL HIGHWAY
POMPANQ BEACH FL

Street Address (P.O. Box Number is Not Acceptable)

City

[y

FL | *

in Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

,SIGNATURE

Signature, typed ar printed name of registered agent and tile if applicablg.

(NOTE. Registared Agent signallra raquirad when reinstaing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
_{See criteria on back)
S LT

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

18. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

" QFFICERS AND DIRECTORS

bk P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PDT . . \ O pelete TITLE [ change [ Addition
NAME Q'BRIEN, LOUIS J. NAME

STREET ADDRESS | 1336 §. FEDERAL HWY STREET ADDRESS

LITY-87-21P POMPANO BEACH FL £IY-5T-21P

TITLE i [ oelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS _ . STREET ADDRESS )

onv-sTme | T T T T T e e K owv.sitmeT T o S T e T e

TITLE 1 Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE (7 oglete TILE [ Ghange [ Addition
NAME NAME,

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that 1
indicated on this re|
of the carporation
changed, or ¢

the receiver or ]

stecg

éss, with all other like empowered.

formation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or direcior
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

/- R0-00 PS5y Pyrst/oo

y ST awfs\ﬁkfg fried, ﬁ/es.
H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO

Dawe Daytme Phone ¥

Jan 27,2000 8:00 am
Secretary of State

1) 4. /13199

[



