2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001189
1. Entity Name
LM REED ENTERPRISES, L.C. ‘ F"_ E D
z 4
Principal Place of Business Mailing Address 01 ‘MN ' 6 AH , l: | 5
205 NORTH TEXAS AVENUE. SUITE 3 205 NORTH TEXAS AVENUE. SUITE 3 -
TAVARES FL 32778 TAVARES FL 32778 SECR £ TAR Y OF STATE
2. Principal Place of Business 3. Mailing Address m Wmm "'Il ""’ Iml ll"l "” |II|
Suite, Apt. #, etc. Suite, Apt. #, efc. . DG NOT WRITE IN THES SPACE
City & State City & State 4. FE! Number Applied For
. R 59—3525226 - ' Not Applicable
dp - =~ 7 Country 7T T Zip - Country 5. Certificate of Status Desired O ?g'gglﬁgﬁwaf
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
REED’ LISA MAREE Street Address (P.Q. Box Number is Not Acceptable}
205 NORTH TEXAS AVENUE, SUITE 3 '
TAVARES FL 32778
City FL Zip Code

8. The above named én:ity submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE .
Signaturs, typed or ptinted name of registerad agent ard title it applicable. (NOTE: Registered Agsnt signature raquired when reinstaling) DATE
~ - - - = . - . FILE NOW!! FEEIS-$50.00 - - - ~
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGRM . O Delete TITLE . Ochange O Addtion
NAME REED, LISA MARIE NAME o [ | ] e et R S
streer aporess | 205 NORTH TEXAS AVENUE, SUITE 3 STREET ADDRESS ~J1/130 --01093--003
orv-szp | TAVARES FL 32778 CITY-5T-2P skt 0 ses¥s0, 00
TITLE [ peiete meo : [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE ] [ pelete TILE [Q change ] Addition
NAME NAME
" STREET ADDRESS | T5s= wm~ | —w—ir i e = =~ ~ STREET ADDRESS ™ T
CITY-ST- 2P : : W CrY-sT-2IP

TITLE 1 beele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P )

TITLE 7 Dalete TLE . : [Jchange [ Addition
NAME , NAME

STREET ADDRESS ) STREET ADDRESS

CIy-$5-21P L . CITY-ST-2IP _

e <, ' 1 Detete TITLE [JChange [ Addition
NAME o% NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) ‘ CITY-ST-ZIP

. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s same legal effect as if made under oath; that | am a maraging member or manager of the
limitad liability company or the receiver or trustee em report as required by Chapter 608, Florida Statutes.

SIGNIEEE G TR / f% e-er/3y

HNTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED

CR2E083 (11/00)



