2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # - L99000004636 D
1. Entity Name . L ED
S.T. SECRETS, L.L.C.
' 00 AP -
| 0APR~5 M 9. g3
Principal Place of Business Mailing Address rﬁf‘FﬁELA RY OF STATE
1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY S SSEE, FL ORIDA -
#204 . #204
TIERRA VERDE FL 33715 . . o TIERRA VERDE FL 33715-1505
2. Principal Place ot Bus‘lnesé‘ . . — 3. Malling Address I I"“I” m ""I mu "m "m "m m” m lml m" "”l 'm ull
Suite, Apt. #, e;c. ‘ 4 i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - - City & State 4, FEI l\fqnber Applied For
' "'3 ‘3 g l ‘ 5 MNot Applicable
Zp Country ' Zp Country 5. Certificate of Status Cesired O Eg'gg lﬁfgﬁ""al
6. Name and Aridress of Current Registered Agent . _ 7. Name and Address of New Regisiered Agent
T ) Name o

WILLIAMS, SHERR!

Street Address (P.O. Bax Number is Not Acceptable)
1120 PINELLAS BAYWAY

#204

TIERRA VERDE FL 33715 oy FL | 270

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.

[P N

SIGNATURE it o .
. .. Signature, typad or printed name of ragistared agent and utlo f applicable. (NOTE: Registered Agent signature required when reinstating) ™ =" e Lo T et DATE L
N e : : - ‘FILE NOW!! FEE IS $50.00
St e "I Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS  CHANGES
e MGR = o ‘ O pekete TITLE [Jchengs  [] Additien
HAME WILLIAMS, SHERRI - NAME
seer aonkess | 1120 PINELLAS BAYWAY #204 STREET ADDRESS
onv-srze | TIERRA VERDE FL 33715 CITY-£1- 217
e : ‘ 1 petets une (T changa [ Addition
RAME . WAME 4300321 ToSogG——5
STREET ADDRESS STREEY ADORESY ~04/20/00--01110--00 1
CITY- 3T-1IP CITY- $T-2IP Faedt0 00 sxketd. 00
Tme ) (] oeteta T i N e [ thange [ Addition
MME T e S NAME ) i
STAEET ADDRESS STREET ADDRESS
oTy- s 2P CITY-ST-2IP
e [ petata TImE (] coange [ Addition
NAME NAME
STRGET ADDRERS S$TREET ADDRESS
m&-m CITY-8T- 2P
Tme ; 7 pesete Tme [ thenge ] Addition
NAME NAME
STREET ADDHESS n ' ‘ STHEET ADORESS
CITY-3T-21P . CITY- ST-21P
TITLE [ paiete TITLE [ changs [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-3T-2IP

11. | hereby éértify that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘X WWWED (Xb(%t(\@ M €67~ 2900

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Draylimne Phone %

CR2E083 {5/99)



