2000 UNIFORM BUSINESS REPORT (UBR})

JOCUMENT #  1L.98000001733
i. Entity Name SECRE J, "Lﬁ--‘)
L. & E. G. ENTERPRISES OF CLEARWATER, L.C. BIVISigN (AR 57 ST
S - - UF CORPOR AT,
0 STTONS
' OFEp
Principal Place of Business ‘ Mailing Address I 7 ﬁﬁ ’U 2’
30 GULF BLVD. 30 GULF BLVD,
UNIT H ' UNIT H ‘
INDIAN ROCKS BEACH l_’L 33785 INDIAN ROCKS BEACH FL 337852599 II I ) ",
— S— 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3543750 Naot Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gi’ggﬁgﬂﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T Name
GREGG, LULAN E Street Address (P.O. Box Number is Not Acceptable)
30 GULF BLVD., APTC
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered Bgent and tile it applcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
ji ‘ B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. i .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
e MGRM _ (7 petate TiTLE O etange [ mueton
NAME GREGG, LULAN E NAME q ‘OQ
steeer annmess | 30 GULF BLVD., APT C STREET AODRESE _,\v_%» }(3*
ar-arze | INDIAN ROCKS BEACH FL 33785 CITY-87-TIP
TITE MGRM ‘ O petets TITLE [changs  [] Addition
s s | 5 GULF BLVD. AP o FODOO2155347——4
ADURESS . : STREET ADDI 7 i A
am-sar | INDIAN ROCKS BEAGH FL 33785 emv-sr.ar- 03/02/00--01053--313
TITLE — v e e e+ e k] pageie - e fomLE - - T - e e .-
NAME NAME
STREEY ADDAERS STREET ADDRESS
LhY-s1-T5F CITY-$T-7IP
TME [ petete TILE [ changs [ Additian
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-21-21P CITY-§T-71F
TTLE [ petets TmE [ changs  [] Addition
WANE NARE
STAEET NDDRERS ' : STREET ABDAESS
CIY-§1- 27 . . ¢ITY-3T- 2P
TME ] pessta TILE O changa [ Addinien
NAME NAME
BYREET ADDRESS . STREET ADDRESS
CITY- 81- 1P CITY- ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 it made under oath; that | am a managing member or manager of the
fimited liability company or the reggiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes,

SIGNATURE: ~£0

Daytma Phona #

4v 9528000

CR2E083 (9/99)



