2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (_

1. Entity Name

79 00000 2757

lovyey Enderprises LG

| Principal Place ot Business

SO0 W .G owernmunt-3°
uny + %
ensacpla FL 22500

Mailing Address L“ Lo F+, PJ\(,KII'\S
fld. unit s

Pencacola Zecen,

235 (o)

2. Principal Place of Business

3. Mailing Address

Site, A-ﬁt.ﬁi;.ﬁétc'.ﬂ

Suite, Apt. #, etc.

\RT OF STAT -
OF CORPGR AT IONS

00AUG -2 PH_): 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI 7@ Applied For
‘q‘ ‘ g g & O Not Applicable
( “ount Zi t - it
20 Country P Country 5. Certificate 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

Cetea~mMovae -
SO0 W. Q;.oétrynm/\aLS{‘:

ury - &S

Street Address (P.O. Box Number is Not Acceptable)

/

P{j\%ﬁ Ca Lm Vi F;L/ 39 gD City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registerad agen! and litke il applicable. (NOTE: Registered Agent signature required when reinstating) {DATE
,-/f
9. ’ MANAGING MEMSERS / MEMBERS 10. ADDITIONSJCHANGES
TTE TITLE Change Addition
o ~ -, e 12y D D 0 change L[
NAME Pren Mo ul .QV NAME
STREETADDRESS | 44 | (o Pl‘dﬂj ne ﬁd ey 4+ 4/t STREET ADDRESS
s | peneanslo iseach, FL 28/ e
TME YR oLCJ—e,:" (7 Delets TITLE [ Change [ Addition
NAME {4 odrereea Mo Ug % o NAME
STREETADDRESS | 1 f Lo =1 Pl"c,{ﬂ\ln oL STREET ADDAESS 4DGDD3343634“—E:
arsiw |pengacnla Bead, FU 330  fovsw - ~03/08/00--01032--003
TIILE O belete THLE - Eaaadn, 00 oeiekS A0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE |j Delete TITLE [3 Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
eITY-ST-2P CiTY-ST-7IP
TILE T ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 7P CITY-ST-2P

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 certity that the information
s legal effect as if made under oath; that | am a managing membear or manager of the

indicated on this report is irue and accurate and that my signature shall have the s
t as required by Chapter 608, Florida Statutes.

limited liability company or the recaiver or trustee empowered to execute thi

Petiee Mowaey

-~

> /31/00 8§20 Y22 ~ 0l,lol)

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANMINWER

Date

Daytme Phone #

CR2E083 (11/99)



