FILED

e
2002 UNIFORM BUSINESS REPORT (UBR) «
.‘ Apr 17,2002 8:00 am :
DOCUMENT # | 98006003092 ecretary of State
04-17-2002 90034 011 ****50.00
LEE, L.L.C.
Fi
Principal Place of Business Maiting Address NS
33741 LAKESHORE DRIVE 33741 LAKESHORE DRIVE
TAVARES FL 32778 TAVARES FL 32778
TR T AN RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP:QCE
City & State City & State 4. FEI Number Applied For
59-3546020 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] gg;gg;. S?;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
?‘ . gaEELJﬁKEgs’ﬁg:E DRIVE . I TR 7S:reet Address_(;’() Box N_um‘t_);r |;Not Acceptagl-gm —
TAVARES FL 32778
City FL Zip Code

8. The above named antity submits this statement for the purpose of changirg its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete Tl [ change [ Addition
NAME LEE, JAMES K SR NAME
STAEET ADDRESS 33741 LAKESHORE DRNE STREET ADBRESS
CITY-ST-ZIP TAVARES EL 32?73 CITy-ST-21P
TLE MGRM [ Delete TITE O change  [J Addition
NAME LEE' SARA s NAME
STREET ADDRESS 33741 LAKESHORE DRNE STREEY ADDRESS
GiTY-ST-ZIP TAVAHES MHB CITy-S7-2IP
TILE MGRM [ pelete TILE [ Change  [] Addition
NAME LEE, JAMES K JR NAME
STREET ADDAESS 2714 19TH PLACE SOUTH STREET ADDAESS ) ) ) o ) |
CITY-ST-ZP_ oo Al P e e s S Y I G 2P S [ e s g m—— "
TILE MGRM [ Delete TITLE [CJchange [ Addition
NAME DAVIS, LINDA L NaME
STREET ADDRESS 291 WESTDALE COURT STREET ADDRESS
CITY-5T-2iP LAWRENCE KS 66044 CiTy-ST-ZIP
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITv-ST-21P
1ITLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certity 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 pn this repprt is true and accurate and that my signgtgre shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
cutdythis report as required by Chapter 608, Florida Statutes.

SIGNATU SAMES K Lee Srii ) %/ 7 oo

TURE AND TYPED QR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate Daytima Phone #

CR2E083 (9/01)



