2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000001733

L. & E. G. ENTERPRISES OF CLEARWATER, L.C.

FILED

O 4FR 25 PH 5: 54

 SECRETARY OF STATE
QoI

Principal Place of Business Malling Address ALLAHASSEE. FLORIDA

30 GULF BLVD. 30 GULF BLVD.

UNIT H UNIT H

INDIAN ROCKS BEACH FL 33785

INDIAN ROCKS BEACH FL 33785

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

+Suite, Apt. #, etc.

T

MO

DO NOT WRITE N THIS SPACE

City & State «City & State 4. FEI Number Applied For
i 59-3543750 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired A $5.00 Additional
. Fee Requirad
6. Name and 'Address’of Current Reglisterad Agent R === —7-Name and Address of New Registered Agent——————*——-
Narme
GREGG' LULAN E Street Address (P.O. Box Number is Not Acceptable)
30 GULF BLVD., APT C
INDIAN ROCKS BEACH FL. 33785
City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
A\
SIGNATURE : - ——
Signature. typed or printed nama of registersd agent and it if epplicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
. FILE NOW!! FEE IS $50.00 Ly,
Sre Make Check Payable to Department of State A
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM - . 1 Delete TmE O] changs [ Addition
NAME GREGG, LULAN E NAME
STREET ADDRESS | 30 GULF BLVD., APT C STREET ADDRESS
crv-si-ze | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TITLE MGRM [ Delste TIMLE 0O Ch_gzge [ Aadition
NAME GREGG, ELAINE J NAME SOo0D04 1637682 —- -0
STREET ADDRESS | 30 GULF BLVD., APT C STREET ADDRESS -05/08/01--01147--015
Gm-sr-ze | INDIAN ROCKS BEACH.FL 33785- - --- R B e - = spenCl_ 00 sE¥es0T00°
TmE O oelete me  « 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZIP
TIMLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ’
TILE 1 Delste TITLE ] Change [T Addition
NAME NAME
STREET ADChESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
ME 3 pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« LITY-ST-ZIP CITY-3T-2iP

11. | hersioy 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 on this report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 608, Florida Statutes.

Yarad rﬁli@ﬁ GEAT), Mar Mawher  3-/9-01  (722)§93- 80 21
%GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date M Daytime Phone #

49 Li25200

CR2E083 (11/00)



