2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LISA MARIE ENTERPRISES, L.C. o FLED
* b Fuar s k.- R
O1 SN 16 M 16
Principal Place of Business Mailing Address ) L '
205 NORTH TEXAS AVENUE. SUITE 3 205 NORTH TEXAS AVENUE. SUITE 3 SECRETARY OF STATE
TAVARES FL 32778 TAVARES FL 32778 TALLAH ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State - ] _4 FE1 Number Applied For
59—3525258 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired | $5'00 ".‘dd‘“""a‘
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REED, LISA MARIE Street Address (P.O. Box Number is Not Acceptable)
205 NORTH TEXAS AVENUE, SUITE 3
TAVARES FL 32778 .
City F L 2ip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of raglsterad agent and tite if applicabia. (NOQTE: Registerad Agent slgneture raquired when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ’ ADDITIONS/CHANGES
TLE MGRM ' O Delete TITE . [ Change [ Addition
e REED, LISA MARIE e T 1 o o=t
swree aDoRESS | 205 NORTH TEXAS AVENUE, SUITE 3 STREET ADDRESS -01/13/01 --031093--521
orv-sizp | TAVARES FL 39778 £ITY-5T- 2P Fdokddn0, 00 eSO, 00
TILE . . O Gelete TITLE [JChange [ Addition
NAMEZ . - e CUU ... — . - .
STREET ADDRESS | - STREET ADDRESS - )
CITY-ST-IP ' CITY-8T-2IP
TLE . 3 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP i CITY-ST-21P
~ il
TINLE 1 pelete TITLE ' [JChange  [J Additian
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-S$1-2IP CITY-ST-2IP
THLE : O pelete TILE [JChange  [] Addition
NAME - NAME
STREET-AQDRESS . STREET ADDRESS
CiTY-SF-21P CITY-ST-2IP
wme. : ' ] Delete e (3 Change [ Addition
NAME :‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-§T-ZIP
11. ' hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LTS i oy T (o ] //// ﬂ ~42d-
SIGNATURE: b S T [/ - # /}'6/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

ter 20 Y2nn

! CR2E083 (11/00)



