2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  |.98000001191 - FILED
LISA MARIE ENTERPRISES, L.C. 00 JAN 27 AM I: 29
SECRETA
Principal Place of Business Mailing Address TAL L A H A SRSE(_'F? i-{s[g‘gi[-g&
205 NORTH TEXAS AVENUE. SUITE 3 205 NORTH TEXAS AVENUE. SUITE 3 )
TAVARES FL 32778 TAVARES FL 32778-3212
2. Principal Place_oi Business' . . 5 Maiting Address HI"'I“ I’I 'I' “ml"m Ilm "l" "I" "II[ ""l ”m m" "l, m’
Suite, Apt. #, etc. - Suite, :;# e_lb..— IR b BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ' 53-3525258 Not Applicable
Zip Country Zp Country B. Certificate of Status Desired | ?tg.gg‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEED’ LISA MARIE Street Address (PO, Box Number is Not Acceptable)
205 NORTH TEXAS AVENUE, SUITE 3
TAVARES FL 32778
- A City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if apphcable. {NOTE: Registered Agent signature raquired when resnstating) DATE
=, FILE NOWIHLFEEIS.$5000, . .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ‘ ADDITIONS /CHANGES
Tme MGRM . Ooeem TITLE — - - O an
s | REED, LISA MARIE e SHOOCS1 1 T
smery smomees | 205 NORTH TEXAS AVENUE, SUITE 3 amers aoonzss e 0100107016
CITY-2T-7IP TAVARES FL 32778 CITY-ST-71P ¥ DU *****j[]. UL;
LTSRS LR S {1 peats TITLE [ change [ Addition
MAME. . NAME
G STREET ADDRESS
erv-grap L[V e CITY- $T-2IP
TmE ] peiete TITLE (Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-3T-2IP CITY-3T-TIP
TITLE (] petote e [Jchenge [ ] Addition
! name NAME
! grmeer aosess _STREET ADDRESE -
S g e T T ") onvsrae
mE [ deeta TmLE [ change [ Adifition
NAME NAME
- STREET ADDRESR STREET ADDRESS
| qr-ar-zv Y- 8T- 2P
" rme [ Detetn TME [Jctange  [[] Additien
MAME NAME
eroccramnmien | 0L - STREET ADORESS
OTY-ST-2IP B . CITY-$T- 1P

1.1 herelﬁy cerﬁfy that the information supplied with this filing does not q;alify for the exemption “Stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report 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 liability company or the receiver or trustee empowered t gutihis repor; as required by Chapter 808, Florida Statutes.
et - ': - .
T = AT ™

SIGNATURE: __ SIGEZZCER pramnen //Zs’/zow foo- See-/¥y

A DT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

12P01L00

E4

CR2E083 (2/99})



