éoo1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M00000001614

1. Entity Name

LLR, LLC FILED

| Frinéipal Piace of Business Mailing Address 0' FEB 15 PH 3: 20

2829 LAKELAND DRIVE. SUITE 1502 2829 LAKELAND DRIVE. SUITE 1502 SECRE -{AHY Ol ':) iHl i'
JACKSON MS 39208 JACKSON MS 39208 HASSEE FLBR!DJ‘\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE /
|
City & State City & State . 4, FEI Number ) V| Applied For
: . Not Applicable
i n Zi Countr
Zp Country e ountry §. Certificate of Status Desired [l $5.00 Addiional
' ) Fee Required
, 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent =~
: Name
Q T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regis\tered office or registered agent, or both, in the State of Florida.
r
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State 4
9. ! MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITL;E MGR [ Delete TLE [ Change [ Addition
NAME — LAMPTON, ROBERT H “:R";EET ess ‘
STREET ADDRE! S ADDH
: 2829 LAKELAND DRIVE, SUITE 1502 ST 'F—.I:-""*"':“
omy-sr-2P | JACKSON MS 39208 oY -§+-2P JDI:II T
TLE O Delete e -0 1 --‘ =01 Q rge '-';—' pytion
NAME NAME &##&*SD L L2 AN
STREET ADDRESS ‘ STREET ADDRESS
CiTy-ST-21P CiTY-§7-2IP
e e , perete __ _f e P, P o ~ Ocnange (7 Addition
NAME ! NAME- < :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TIRLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADQRESS
Yeiry-gr-zip CITY-57-2IP
TTE O Delete Tine [N Clchange [ Addition
SMAME NAME
STT'EEH ADDRESS STREET ADDRESS
CIyY-ST-2P CATY-ST-2IP
T O Delete TITLE . I change [ Addition
NAME NAME
ST'REET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-5T-27IP
11. 1 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 certify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the, {ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
; A ’}n G‘A‘L"\—d .
SIGNATURE: T 2oy <
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, n&eaa OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

4v 9906200

.. _ CR2E0S3 (11/00)



