Py

ARPROVEL
2001 UNIFORM BUSINESS REPORT (UBR) AND

D
FILED

DOCUMENT # 198000003092 C bimere
. Entity Name ,
LEE, LLC. P16 PH 3: 28
SECRETARY OF STaT
TALEAHASSEE, STATE
Principal Place of Business Mailing Address . C' FL OR ,BA
33741 LAKESHORE DRIVE 33741 LAKESHORE DRIVE . .
TAVARES FL 32778 TAVARES FL 32778"\( AT g K )
S — 0 T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'3546020 Not Applicable
Zip Country “ip Country 5. Certificate of Staus Desired ~ [J ?g-ggqﬁf:;“ma'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglslerezi Ag-;nl —
Name
LEE' JAMES K SR Street Address {P.O. Box Number is Not Acceptable)
33741 LAKESHORE DRIVE
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE i _
Signatura, typad cr printed name of registered agent and title it appiicable. (NOTE: Registerac Agent signature required when reinstating) DATE
!:_n-lJLlL_l_Llf]—L!L':-f:! :,,—]f_::."g - A
FiLE NOW!! FEE IS $50.00 M40 =011 0--02
Make Check Payable to Department of State vkl U0 ek, (0

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TILE MGRM O Delete TITLE [ Change [ Addition

NAE LEE, JAMES K SR NAME

STREET ADCRESS | 33741 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-20P TAVARES FL 32778 : CITY-$1-2IP _

TITLE MGRM [ pelete TME [ change [T Addition

NAME LEE, SARA S § hAME

STREET ADDRESS | 33741 LAKESHORE DRIVE STREET ADDRESS

~\. CITY-5T-2IP TAVARES FL 32778 . - . CITY-ST-2IP - . —_— e e . . - . - - - -

TITLE MGRM . , O pelste TITLE [C3 Change  _[] Addition

A LEE, JAMES K JR N

STREET ADDRESS | 9794 19TH PLACE SOUTH STREET ADDRESS

CITY-5T-2IP BIRMINGHAM AL 35209 . CITY-5T-2IP

TITLE MGRM [ Delets TITLE : [J Change [ Addition

NAME DAVIS, LINDA L NAME

STREET ADDRESS | 2921 WESTDALE COURT STREET ADDRESS

cy-st-2¢ , | LAWRENCE KS 66044 CITY-ST-2IP

TILE N [ Delete TITLE . {J Change [ Addition

NAME 4 NAME

STHEET ADDRESS | ) STREET ADDRESS

CITY-ST-2IP l Cry-57-2IP

e - L1 Delete TE [ Change  [] Additian

NAME NAME

STREET ADDRESS ~[| STREET ADDRESS

CITY-ST-ZP ' CIFY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability compa the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %{ R0 Q4 ~/ b~ ]

msuyf mnﬁpeu OR PRINTED NAME OF SIGNING MARYGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN‘I‘!-:(I\VE Date Daytime Phone #
ri N

v £BYS200

CR2E083 (11/00)



