FILED
Apr 21,2003 8:00 am

0060763

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

PE{?“ENE{“':AENT # L98000001 733 04-21-2003 90114 049 ****50 00
L. & E. G. ENTERPRISES OF CLEARWATER, L.C.
Principal Place of Business Mailing Address i
0 GULF BLVD. 30 GULF BLVD. i
UNIT H e e UNTH . . —— S o
INDIAN ROCKS BEACH FL 33785 o INDIAN ROCKS BEACH™FL 33785 = - AN
F e s A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & sréte City & State 4. FElNumber  §Q-3543750 | Applied For
JNot Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name A
GREGG, LULAN E “
30 GULF BLVD_’ APT C Street Address (P.O. Box Number is NotAcceptable)
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ttle if applicabie.

[NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW"! FEE lS $50 00

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TE MGRM [ Dekete TMLE Ol Change [ Addition g
NAME GREGG, LULAN E NAME e
STREET ADCRESS | 30 GULF BLVD., APT G STREET ADDRESS _ 2
CIWY-ST-21 INDIAN ROCKS BEACH FL 33785 CITy-ST-21 : i
TITLE MGRM 7 Delele TLE [Jchange  [] Additien %
NAME GREGG, ELAINE J HAME

STREETADDRESS | 30 GULF BLVD., APT C STREET ADDRESS

CITY-57-2IP INDIAN ROCKS BEACH FL 33785 emy-st-ze

TITLE O pelste TTLE (Y Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CTY-§T-2P

THILE O petete TINLE [0 Change 1] Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P e s e e S OS] B S =, — I -
TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 113.07(3)(i}, Florida Statutes. ( further certify that the information |
indicated on this report is true and a urate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the rege

stee empowerad 10 execute this report as requured by Chapter 608, Florida Stalutes.

Y1303

727-§93 802/

S

SIGNATURE; 24

Date Daytima Phone #




