FILED

2003 LIMITED LIABILITY COMPANY 15,2003 8:00 am

UNIFORM BUSINESS REPORT (u;n)
DOCUMENT # MO01000000280 -

1. Entity Name

LOVEJOY - CLEMMONS, UC

"%
ecretary of State

09-15-2003 90096 011 ****50.00

Principal Place of Busmess
211 E. NORSE

CUDAHY Wi 53110

M |l|n Ahﬁ%gﬁshVE

CUDAHY Wl 53110

AR

2. Principal Place of Business 3. Mailing Address

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

1 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number 391429124 Applied For
Not Applicable
Zi| t Zi Count
® Country P ouniry 5. Certificate of Status Desired [ gese 22q£?:;'°"at
)= e G Name and: Addrm of Current Régjistared Agent e = — — 7. Name and Address of New Reglstered Agent ™ -

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acgeptabie) '.\

PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agen_t.

SIGNATURE
Signaturs, typed or prlntedﬂarqe nl registered agent and title if applicable. {NOTE: Registerad Ageni signature raguired when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

; , Due By September 24, 2003

il MANAGING MEMBERS / MANAGERS | KX ADDITIONS / CHANGES ‘

; O Delste TITLE MGRM X] change [T Addition

: NAME Clemmons, Orville C.

STREEIM)DRESS. sReeTADDRESS | 2121 E. Norse Avenue
CITY-ST- ziP~ CITY-S3-2IP Cudahy, WI 53110
e 'ff 1 % 0 Detete T O] Change [ Addition
NAME };, . NAME
STREET ADDRESS g 2 STREET ADDRESS
ML= e e OTSTBP o — eee— -
TITLE i 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TIFLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delste TITLE [T Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
TTE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P /.>T\ CITY-ST-2p

11. 1 heraby certify that the jgrmat
indicated on this repo
limited liability compa,|

the kef:eiver or trustee empowered to execute this report as required by Chapter 608, Florida

RE REQUURED

tutes.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
is frue angl accurate and that my signature shali have the same legal effect as if made under orﬂ;rat | am a managing member or manager of the

zf/ 03 T Sr<s

OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

?

CR2E083 (4/03)



