2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006877
1. Entity Name ',
J.E. LANNI L.C. ' ! _ .
- ’ q ‘ .
01 AN ITTRIE 25
Principal Place of Business Mailing Address . T
327 FOX RIDGE 3827 FOX RIDGE SECRETARY OF SiTATE
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 39543 TALLAHASSEE,:FLORIDA
S S TN TN
iy
Suite, APt #, stc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
i i 8 . Applied F
City & State City & State 4, FEI Number NOT APP“CABLE sz,;ip":;bm
Zip Country Zp , Country . . 5.00 additional
LD 7 . RO 5. Cortificate of Status Desired . _ O gee Hequireclitmna
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
LANNI, JAMES E il 1
' Street Address (PO, Box Number is Not Accepta‘nle)i V
3827 FOX RIDGE
ZEPHYRHILLS FL 33543 | |

City ‘ 1 ’FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.60
Make Check Payable tc Department of State

9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /¢ ANGES

mLE MGRM "+ O Dekte MLE Ol change [ Addition

NAME LANNI, JAMES E Il NAME .

streeT acoRess | 3827 FOXRIDGE STREET ADDRESS

CITY-ST. 2P ZEPHRYHILLS FL 33543 CITY-S7-21P

TME MGRM - O pelete < me - i } [ Change  [J Addition

NAME LANNI, KATLYN J RAME SOoONOosyLigee49-—5%

staeeronvess | 3827 FOXRIDGE STREE ADDRESS o -D1/28][11--D1143--033

CITY-ST-ZIP ZEPHRYHILLS FL 33543 CITY-ST-2IP EEtd Vil GD *****@. U\L
=T Emmee s MGR--" " 7. - - - O-petete- . ~§ "me - - . .. LT . [ Change __. (] Addition

NAME LANNI, JAMES $SR. NAME

STREET ADDRESS | 3827 FOXRIDGE - STREET ADDAESS .

CITY-ST-2P ZEPHRYHILLS FL 33543 CITY-ST-2P ~

TITLE 7 Delete TITLE ) [ change  .[] Addition

NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP % /

TITLE O Delete Tme - [J Change [ Addition

NAME NAME W .

STREET ADDRESS STREET ADDRESS ) ‘

CiTY-§T-2P CITY-§1-2IP

TITLE [ Delete TIMLE [ Crange T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. I"thher certify that the information
indicated on this report is true and accurate and that my signature shall_havcithe same lagal effect as if made under oath; that | am a manag,'g member or manager of the
limited liability company or the recejuer or trustgs mpower.ed to eﬁgute 1hig,report as required by Chapter 808, Florida Statutes. t

Q2 N2 D U @3 2406422
S T W @M\(?Q@_,“ \\T\g\‘al R 220

SIGNATURE: _ =

SIGNATURE AND OR PRINTEPF NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4V £299100

CaoFnRy (11/0m

¥




