2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LBD ENTERPRISES, L.C.

L96000000681

Principal Place of Business

AT 4. BOX 282
QUINCY FL 32351

Mailing Address

AT 4.
QUINCY FL 32351-9804

BOX 292

2. Principal Place of Bysiness '
TS50t tinslerd Umm{

3. Mailin
Se

Admm z’&ﬁ/}

Suite, Apt. #, etc.

Suite, Agt. #, etc. (.

FILED

00 JAN 1L PH 400

ETARY OF STATE
TEEEEHASSEE. FLORIDA

RR AV GEMAM T

DO NOT WRITE IN THIS SPACE

Ciprd, State # ity & State 4, FEl Number Applied For
Loa e u ‘g‘ O &U TIVAY, Q [ 59-3400021 Not Sl '
zi "1 Country Zip County . » 5.00 Additiona
\%_ 3 2_3 S"} UD 4 3 1y S ,C 2, 4' 5. Certificate of Status Desired 0O ?ee Fiequirecllmna
- =~ = =B Name and Address of Current Reglistered Agent =~ ~— | = ™ 7= 77 Nameand Address of New Registered Agent T
Name
LEWIS & WH'TE’ LC. Street Address (FP.O. Box Number is Not Acceptable)
216 W. COLLEGE AVE.
SUITE 201 .
TALLAHASSEE FL 32301 City FL | ZrCoce

8. The above namedientily submits this statement fr%\.the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

v -0

SIGNATURE R .
Signature, typed of printed name of regs et g title if applicabla, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW{l! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS /CHANGES _7

TITLE MGR [ pesste T [ change [} Addhtioi

NAME LEE, ROBERT F NAME .

sveert anuness | BT.4, ROX.202 TSuq Hostead f‘hot, STREET ADURESS ,

aTY- 31-21P QUINCY FL 32351 ciry- 8- 1P — B
v s T e

Tine 00 teens me S01/31 /1100 [y 13 Mo

naut nAHE oS0, 00 weeekS), 000

STREET ADORESS STREET ADDRERS

tmy-s1-21 CITY-81-2P o

Tme i " 7O pelenn me ) DOlensmge [ Addtties

NANE NAME

STREET ADDAESS STREET ADDRESE

oY-21-2P cTy-31-2P

e O petetn e [ change (] Additie:

NAME NAME

STREET ADDHES? STREET ADDAESS )

CITY-$T-21P CITY- 8T-71P /

TITLE [ pelon TITLE [(J change ] Additie:

nAME , NAME

#TREET ADDRESS STREET ADDRESS

ey st-op CITY-ST- 1P ,

me" [ pelern TITLE [Jchsngs [} Additos

NAME “ NARE

STREET ADRESE ATBEET ADDRESS

CITY-3T-1Ip CITY-37-2IP

11. | hereby certify that the informagh
indicated on this report is true d

eiver or rustee empowered to exe

NEPUIRED

wrplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
o accuMgte and that my signature s%ﬂ have the same legal effect as if made under vath; that 1 am a managing member of manager of the
§his report as required by Chapter 608, Florida Statutes. -

SIGNATURE AND TYPED OR PRINTED NAMETF SIGNING MANAGING MEMBER OR MANAGER

Date Paytime Fhone #

1



