FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

PO Secretary of State
01-14-2002 90027 043 ****50.00
LBD ENTERPRISES, L.C.
Principal Place of Business Majling Address
7504 HOSFORD HIGHWAY 7504 HOSFORD HIGHWAY vYves<sUuy
QUINCY FL 32351 QUINCY FL 32351
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 000 Applied For
59-34 21 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and A 8 of Current Registered Agent o = - 7. Name and Address of New Registered Agent
Name
LEWIS & WHITE, LC. ' .k .
! 222 A w asaT G‘Ebﬂ-? a S . Street Address (P.O. Box Number is Not Acceptable)
SUITE-204+—
TALLAHASSEE FL 32301 : ,
City FL I 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 State of Florida.
SIGNATURE
Signature, typed or printed nameé of registered agent and tit's it applicable. {NQTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGR [ Delete TTLE Jchange [ Addition
NAME LEE, ROBERT F NAME
STREET ADDRESS | 7504 HOSFORD HIGHWAY STREET ADDRESS
CITY-ST-2P QU'NCY FL 32351 CITY-ST1-2IP .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE b COoelets ~- -F 1me -- B some e o=z . [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy -ST-2IP
TITLE 3 belate TIFLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repQit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility comp r the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HATURE TREGINFED | ee \-R.2092.  £50.224 - (453

SIGNATURE AND TYPED OR PAIN OF SIGNING OR AUT -ATIVE Dale. Davtime Phone #

CR2E083 (9/01)

!




