2001 UNIFORM BUSINESS REPORT (UBR) AVEUY
DOCUMENT #  L99000007009 FILED
1. Entity Name

L &  HOLDING COMPANY, LLC

01 JUn -8 PH 2: 47
SECRETARY OF STATE

Principal Place of Business !
1415 E. ROBINSON ST.. SUITE D
ORLANDG FL 32801 -

Mailing Address
1415 E. ROBINSON ST.. SUITE D
ORLANDO FL 32801

TALLAHASSEE, FLORIDA

IR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3603379 Applied For
“ Naot Applicable
p Country Zip Couniry * 8. Certificate of Status Desired $5.00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agenl
- K -+ | Name - --
IENNACO, FRANCIS V — —— — 5o
treet Address (P.C. Box Number is Not Acceptable
1415 E. ROBINSON ST., SUITE D ( P
ORLANDO FL 32801
City FL Zip Cade
8. The above named entity subg'y' statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,
SIGNATURE _ A\~ tranccOTF
Signature, typed of printed name of ragistared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE IS $50.00
Make Check F;ayable to Department of State
i}
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /| CHANGES "
TNLE MGR O Delete TILE Ocnange [ Addition | S
NAME IENNACO, FRANC'S V NAME -
STREET ADDRESS 1415 E. ROBINSON ST-: SUITE D STREET ADDRESS ? R
CITY-ST-2IP ORLANDO FL 32801 CITY-§1-2IP @
o
ML MGR D Delete TLE Ol change  OJ Additon | 5
NAME LEBLANC, ROBERT P NAME
15E ON ST, SUITED ! — e -
s 0055 | ORLANDO L 92801 " e R P =
CITY-ST-ZIP / CITY-ST-2IP _DE”ilql,lBi__Dl ]_Bb__ﬂc. |:|_
Mme - | o - - ] Detete YILE #pkaksS 00 ENokss S5 Kition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
}'Efl'TY-ST- e CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O desete TILE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
- | hereby certify thal 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 shali have the same legat efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g ea empowered 10 execute this report as required by Chapter 808, Florida Statutes.
3 il
SIGNATURE: ELLN e U Teanacs [sloi w03 39¢ 74494
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




