2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001189 FILED
1. Entity Name
LM REED ENTERPRISES, L.C. .
0D JAN 27 BHib 28
oF STATE
Principal Place of Business Maifing Addiress ASEE EE{E\%‘%\%E FLORIDA
205 NORTH TEXAS AVENUE. SUITE 3 205 NORTH TEXAS AVENUE. SUITE 3 T l ‘
TAVARES Fi. 32778 TAVARES FL 327783212
N — A O
Suite, .-':\p[__#,.gt_c._‘ ) ) S!l{iie.‘.ﬁ\_pl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3525226 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'ggq {ﬁiﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, LISA MARIE Street Address (P.O. Box Number is Not Acceptable)
205 NORTH TEXAS AVENUE, SUITE 3
TAVARES FL-32778 .. .
e City FL | 2° Code
8. The above named entity Sl_i'::‘"i"‘ '_hie etafn:nem for the purpase of changing its regisiered office or registered agent, or both, in the Siate of Florida.
SIGNATURE ___ P i e D es e -
e Gruture, typed o printent N2 of registered agent and title it appucabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
- <} <. FILENOW!!! FEEIS $50.00
Make Check Payable 1o Department of State”
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
T MGRM [ petzt TME O] changs [ Adiition
HAME REED, LISA MARIE WAME
smaeer aowness | 205 NORTH TEXAS AVENUE, SUITE 3 STREET AOBhERS
ory-sr2e ., |- TAVARES FL 32778 try-1-p
ME ke e [T betea e JOOO0031 13 qﬁaﬂ“ AodiBon
l_l_l[le-_:, .' i RS ‘: fexifo MAME "DE.""D]. .IIDD_"DI 38""029—- _
STREET AoREss | - < . STREET ADDRESS sdokndS0_ 00 wskx50. 00
CITY-ST-2IP CITY-85- 7P
TIE 1 nekets e [ changa (] sdition
NAME RAME
STREET ADDRESS S$TREET ADDRESS
CIY-81-7IP CITY-$1- 2P
TmE 1 vetste TITLE ¢ []change  [] Additton
I ——— e ‘ ’
STREET ADDRESS ‘smeraogses |- —{—\Y—up— - —_
coy- 83 0 CITY-37- 1P
O Detate me \V4 \\ Ol change  [] Adguton
NANE
. STREET ADDRESS
et o ?‘ FIERVE PR VI . L::“ ' o CITY- 37-UP
Tme T Y Doeew T e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-geop b ) CITY-8T-7IP

11." | hisreby Gertity thaf the information suppfied with this filing doss nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ZHIRE_ REQUIREDS,, Mic Ped //?.r/ao Joo- /3y

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER OR MAMAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



