FILED
2003 LIMITED LIABILITY COMPANY Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT,((’BR)
DOCUMENT # L98000001 191 ™ Secretary of State
08-18-2003 90109 019 ****50.00

1. Entity Name

LISA MARIE ENTERPRISES, L.C.

Principal Place of Business Mailing Address - - -
5145 LATREBEDR 5145 LATREBE OR
WINDERMERE . FL.34786 .. - WINDERMERE FL 34786
Suite, Apt. #, atc. Suite, Apl #, et¢. D CHECK HERE IF MAKING CHANGES
Ciy&State . City.8StElE, Ly e - gmemm—ere—pee—me | 4,-FEl Number = §G-35265258 - -~ - ---==|==|Appiied For
. j ) Not Applicable

i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired [ Ei'gg;l?gﬂ;mna'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s Name
REED, LISA MARIE
5145 LATREBEDR -~ Street Address (P.O. Box Number is Not Acceptable}

WINDERMERE FL 34786

iy I'i"."_r;“.:‘... v

- City FL Zip Code

-

2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i“gghle obligaticns of regislerad agent. =~ :

SIGNATURE
) Signature, typed or printed name of registered agenrt and title if appliceble. {NOTE: Registerad Agent signatura required when reinstating) DATE
O U T PR A FILE NOWIll FEEIS $60.00 . -
Make Check Payable to Florida Department of State - -
Due By September 24, 2003 T
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES _
TTE MGRM [ Delete TITLE D fange 01 Addition
NAME REED, LISA MARIE NAME
staeet anoress | 5145 LATREBE DR STREET ADDRESS [4}11 l(/
CITY-5T-21P WINDERMERE FL 34786 CITY-§T-2IP
TIILE [ pefete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE 1 pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-5T-2IP
‘[T : Jelete—-o Q. me | - [ Changs_ [ Addition
NAME NAME AR TR
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is frue 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 liahility company or the receiver or trustee empowered to execute thisrenc equired by Chapter 608, Florida Statutes,

SIGNATURE: TS UIRED Bfto3 Yor-876~ 2017

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ceytima Phone #

!J":.

CR2E083 (4/03)




