-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ0000001614

1. Entity Nams "

LLR, LLC

Mailing Address

26829 LAKELAND DRIVE. SUITE 1502
JACKSON MS 39208

Principal Place of Business

26829 LAKELAND DRIVE. SUITE 1502
JACKSON M$ 39208

2. Principat Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

(03-24-2002 90035 003 ****50.00

A
ARG RL

DO NOT WRITE IN THIS SPAGE

City & State City & Stata 4, FEl Number m( Appliad For
64-0929553 Not Applicable
Zip Counitry Zip Country . $5.00 Additional
L L | 8. Centilicate of Stetus Oesired ) O Foo Raquied.
— - . - B, Mam® end Addrass of Current Registered Agent 7. Nams and Address of New Reglstered Agent
: Name :
C T CORPORATION SYSTEM -
Streat Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The above named enlity subrmits this statement for the purpose of changing lts registered office or registared agant, or both, in the State of Florida, -
SIGNATURE S
Sipneturs, typed o prntsd neme of registred agent and tils if eppiicable. (NOTE: Ragiatered Agent eionatune raquired when reinstatng) DATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /TCHANGES
e MGR [ psiere e CIcharge [ Addition
NAME LAMPTON, ROBERT H NAME
smestaooress | 2629 LAKELAND DRIVE, SUITE 1502 SIREET ADDRESS
amv-S-2 | JACKSON MS 39208 orv-S1-2¢
TmE O oelete e O Chame ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-2P .
me i O oalete TnE C T T OChene T Addition”
NAME - - i i B U U e e
STREET ADGRESS STREET ADDRESS
CImy-S1-2° CITY-ST-2P
e O Dafete TILE M change [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CiTY.ST-21P CrY-s1-2IP
me O Defets TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CY-ST1-21F
TIeE [ Delete TmE Dctange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-219 CIY-ST-71P
11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this repert is Irue and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am a maraging membar or manager of the
limited llabllity company or the receiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statites.
SIGNATURE:
SGNATURE AND TYPED OR _l

CR2E(83 (9/01}



