2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000003092

1. Enfity Name

LEE, LLC.

Mailing Address
33741 LAKESHORE DRIVE
TAVARES FL 3%278—5073

Principal Place of Business

33741 LAKESHORE DRIVE
TAVARES FL 32778

A 0 AL

2. Principal Place of Business 3, Mailing Address

'+ Suite, Apt. #, ete. | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

=

Applied For

City & State City & State 4. FEI Number
59—3546020 Not Applicable_{_
s dp s T = Country — AR | Couniry 5. Certificale of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ JAMES K SR Street Address {P.0. Box Number is Not Acceptable)
33741 LAKESHORE DRIVE -
TAVARES FL 32778

City Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typed or printed name of registered agent and tila if applicable. {NOTE. Registered Agent signatura requirad when rainstating) DATE

FILE-NOW!I.FEE IS $50.00 .,
Make Check Payable to Department of State_

9. © MANAGING MEMBERS / MEMBERS - 10. AODITIONS {CHANGES .

TImLE MGRM (7 petewn me - Egﬂll D_@ﬂm
NAME ‘| LEE, JAMES K SR - WAk ‘"‘l:llj I:I‘B? /T }ﬂ%}Dﬂﬂ3“Bﬂ

sraeet nonsss | 33741 LAKESHORE DRIVE STREET ADDAESS SRRt 0 w0, 00
arv-sr-zp | TAVARES FL 32778 CITY-ST-2IP Aok, O .

TIE MGRM (] Desets ™ " Dceangs  [] Addition
RAME LEE, SARA § NAME 3'\60

st aoosess | 33741 LAKESHORE DRIVE L ) ATREET ADDRESS 6\ ) )
omy-s1-2p~ | TAVARES FL™ 32778 —_ —F eov-sr-p - R
TITLE MGRM [ Detets TNE Ochange [ Admuen
NAME LEE, JAMES K JR MAME '

seeet aaneees | 2714 19TH PLACE SOUTH SUREET AQDREXS

CITY-$7- TP BIRMINGHAM AL 35200 CHY-ST-IIP .

TITE MGEM T vawte TITLE [Jchange ] Addition
NAME DAVIS, LINDA L , HAME

stheev Aporess | 2921 WESTDALE COURT S{REET ADDRESS

CITY-$T-2P LAWRENCE KS 66044 CITY-ST- 2P

TIME - [ betete TITLE Oechange  [J Asdition
NAME : NAME -

$TREEY ADDRESS STREET ADDRESS - o

Ty, 352 vt | ‘

mi mP™ rine [(Jctangs  [] Actition
NAME HAME :
STREET ADDAESS STREEY ADDRESS ‘ <
CITY- 81-21P . cITY- 37- TP

11. | hereby certify that the miormatlon supplied with ihis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor,is BQd accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability compay doeiver of ttustee empowered to exscute Jis report as required by Chapter 808, Flarida Statu(es

C:R2ENR3 (9/99)

Z__qu 23&/ 352*37“3’//47

Date Daytime Fhone #

I °



