FILED

2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90057 001 ****50.00
04-04-2003 90057 002 **#**5 00

DOCUMENT # M02000001 943

1. Entity Name

LYLE STYLE EVENTS LLC

Principal Place of Business

16463 BRAEBURN RIDGE TRAIL
DELRAY BEACH FL 33446

Mailing Address

16463 BRAEBURN RIDGE TRAIL
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

K |

I

A

Ii

A

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES_'
City & State City & State 4. FE:Number  11-3652417 Applied For

' Mot Applicable

i Country ~ T ozmp T T T T couniry” ) _ ' Additi
Zip ountry (3] ountry 5. Certificate of Status Desired x $5.00 Additional

Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, PHILIP LYLE
16463 BRAEBURN RIDGE TRAIL
DELRAY BEACH FL 33448

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

Zip Code

City FL

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 Fiorida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registarad ageni and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
mME MGRM [ Delete TITLE Clchange [ Adcition
NAME SMITH, PHILIP LYLE NAME
streer anoress | 16463 BRAEBURN RIDGE TRAIL STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - e e el -— = e e = R OTYLST-ZIP it ST e e T
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this f‘nling does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate

SIGNATURE:

oRature shalt hav

SIGNATURE AND

Ol-g4- 03

the same legal effect as if made under oath; that | am a managing member or manager of the

L6l 4+ S-22 %2

Date Daytima Phone #

CR2EG83 (10/02)



