2001 UNIFORM BUSINESS REPORT (UBR) . F\LED

DOCUMENT # | 98000001984 01 PR 26 BMIO:SY
LYLE & LYLE, LLC. S ETARY OF STATE
! ECR
TALLAH }\SQEE FLOR\FA
Principal Place of Business - MailinAg Address ‘ y :
222 BEACH DR. NE. 222 BEACH DR. NE. ;
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 |
2. Principal Place of Business : 3. Mailing Address ||"|||” HI m Hlm I|”| Ilmllm IIIN Ilm "Ill mmlm I]lHllI
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ?ﬁlj
City & State City & State 4. FEI Number j Applied For
: 59‘3539257 | Not Applicable
Zp . Country Zp Country 5:f;§ertificate of Status Desired | Eg-ggl lﬁ?e‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' : h - Name N S
DAMONTE- JONATHAN J Street Address {P.O. Box Number is Not Acceptable) |
10153 118TH WAY ‘ -
"SEMINOLE FL 33772 |
' City FL | ZpCoce

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.

|
I
I
|
I

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 . aSlZZIDDDJ& 1946338
Make Check Payable to Department-of Stafe » e —05/10/01--01142--003: .
A S, kS0, D0 [0, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES !
TIME .1 MGR : [ pelsts TIME : (0] Change [ Addition
NAME LYLE, DIANE R NAME E
STREET ADDRESS | 7206 BRYCE POINT STREET ADDRESS l
OT-ST | PINELLAS PARK FL 33782 c-S1-2P !
TLE MGR ' 3 Delete TME : . [lﬂ’ﬁ'lange L] Addition
NAME LYLE, KEITH A NAME ‘ /
STREET ADDRESS 9015 MAYPUN PLACE STREET ADDRESS Q@/S’ m #y/f/\/ ﬂLﬂ fé;
CITY-ST-2IP LARGO FI_ 33777 ’ CITY-ST-ZIP |
TITLE ‘ 3 Detete TITLE [] Change [ Addition
NAME T ) NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CIFY-ST-2P
TILE O velete TITLE  [DChange (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP |
TITLE ! [J Delete - e E] Change  [J Addition
NAME . NAME i .
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CTY-5T-2P |
e [ Delete TLE [ chenge  [J Addition
NAME® NAME i
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP !

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S;‘ Vo Zﬁ‘ﬁ"“"%%—;e /5. 4//& é&%; 747—%1—-&&71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MAN.AGING“!EHBER. h R, OR AUTHORIZED REPRESENTATIVE T bate” " . Daytime Phona #

Ay ZgAaim

CR2E083 (11/00)



