e ————,—— ]
| | FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # M01000001750 vt ety

1. Entity Name

LOWE & BEHOLD, LLC.

Principal Place of Business Mailing Address LUUUJU&Y
5660 COMMERCE OR 7512 DR. PHILLIPS BLVD
STE 50 STE S0. PMB 326
ORLANDO FL 32839 ORLANDO FL 32819

5519 Yore foor R

—y rl Pl
N ﬁulitel Apt. # etc. (?U“& rt- M ( — [J CHECK HERE IF MAKING CHANGES

City & State City - 4. FEINumber g8 0@ 21 Applied For
O&L—Al\l DO FLO DA ‘_}b 208 Not Applicable
52"5_- 8320 = ki"j‘:”(_‘j V@‘C'— A (AP e | Country e B Certificals of Statds Desied” [T ™ fg-ggq 3:’:;“""3'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-

Narme

LOWE, RANDALL W

7685 SUNDIAL LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819
City FL Zip Cade

ieaor registered agent, or both, in the State of Florida. | am familiar with, and accept

_ \sles

jent and title i applicabis. (NOTE: Registered Agent signature required when reinstating) DATE

2/ FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

8. The above named entity submits this state
the obligations of registered agent,

SIGNATURE

Signature, typed or arin

9 MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES

TIME P O belete TITLE O change [ Addition
NAME LANE, RANDALL W NAME

STREET ADDRESS | 7685 SUNDIAL LN STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST-7IF

TITLE P ] Delete TITLE [JcChange  [7] Addition
NAME LOWE, BETTY J NAME

STREET ADDRESS | 120 STILLWOOD DR STREET ADDRESS

CITY-ST-ZIP— | ‘WAHNERROBINSGAS‘D&S'—‘H’"‘" R s e R GCITY-ST-2P L ST 2T i L e e - - e
TITLE [ pelete TME [3 Change [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE - {7 Change  [] Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ Deiste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-71P

11. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or txecute this repart as required by Chapter 608, Florida Statutes.
T e ’ i

SIGNATURE AND TYPED OR PRINTED NAME Qe N, ORRUTHORIZED REPRESENTATIVE Date Daytime Phone #

marraa

CR2E083 (10/02)




