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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

LISA MARIE ENTERPRISES, L.C.

L986Q0001191

07-11-2002 90252 015 ****55.00

Principal Place of Business

205 NORTH TEXAS AVENLE. SUITE 3
TAVARES FL 32778

Malling Acidress

205 NORTH TEXAS AVENUE. SUITE 3
TAVARES FL 32778
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2." Principal Place of Business 3. Malling ﬁddress
L1495 Lppesc OF. SIYS LaTrese DR
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4, FE| Number Applied For
W INDCRMERE (L. iinvoermeres , FL 553525258 Nel Applicable
Zip . Country Zip Country . ) $5.00 Additional
3‘_'-?&(’ OJC - 2L 186 O, GE 8. Certificats of Status Desired O Feo Roduired
--8._Nams end Address of Current Registered Agent S R 7. Name and Address of New Reglstered Agent= — -— — —— - e
I == = i R P '""'l'Nmf T T
REED, LISA MARIE Aoy, Lisa_mpeie
! Streef Address (7.0, Box Number jg Not Acceptable)
205 NORTH TEXAS AVENUE, SUITE 3 RGE (e e,
* TAVARES FL 32778 :
Ci . Zip Code
Y Wivdermen: FL 34 gL
8_'Tna above named entity submits %ﬁanglng its registered office or ragistered agent, or both, in the State of Florida.
/2 “
SIGNATURE - - I Y i . _ (y ¢ /6
Signature, typed o prmzrﬁmuwnmm.nmn‘\ INOTE: Fu Agent sigr Jeac when g) DATE
_ . FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Delete e maGen [ orange 5 Acditon 5
Mg REED, LISA MARE g ReEv, LisA Amtie 2
smeeTaouvess | 205 NORTH TEXAS AVENUE, SUITE 3 SReET ADORESS | 5745~ L 4TI DA 3
orr-S-2P | TAVARES R 32778 arstm | Wivoermens, fr. 34 TIEG &
TLE 7 Defets T Octae O Aitin | S
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CiTY-ST- 2P
NE O Deiete TITLE [ Change [ Addition
HAME - - rr—— ~ NAME T T -
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST- 2P
T [J Detete TE [ changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O nelete mE OIcChange [ Addition
NAME NAME
STREEF ADDAESS STREET ADOAESS
Lav-g1-z0 f cmy-st-zp
TIE [ Detetz T O changs [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
11. | hereby cani‘tz that the information supplied with this filing does fct qualify for the exemption stated in Saction 119.07(3)i), Floricia Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effact as il made undar oath; that | am a managing member or manager of the
fimited liability company or the receiver or truslee ampowerad to execute this report arad by Chapter 608, Florida Statutes. |
il A ATl ] = .-; ?E{-‘h‘ N L ; '\ / B - - B
SIGNATURE: ___ SIGNATURE BEC#24- Sl S0,
GNATURE: D
mmu&mmmmomemammMMAm Oste Deytime Phone &
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