"~
2003 LIMITED LIABILITY COMPANY FILED ] £
UNIFORM BUSINESS REPORT (UBR) Msal‘ 27, 2003} %-00 am
1. Entity Name 03-27-2003 90012 037 ****50.00
LEXICOM, LLC
Principal Placa of Businass ' Mailing Address
136 MADEIRA 136 MADEIRA
ISLAND MORADA FL 33036 ISLAND MORADA FL 33036
13le Madeira, Kd| 18 Madotre, CL_ |
Suite, Apt. #, etc. Suite, Apt. #, etc. E@K HERE IF MAKING CHANGES
City & ifite q_ City & State 4. FEI Number Applied For
A |a' Nora A‘L.'] L.Is la_m_o‘ &qff" i L- 52-—0 20‘5 375 Not Applicable
Zip Country Zip Cadniry o ) $5.00 Additional
G—sgo 3lr S 3 303 7 Us 5. Certificate of Status Desired O Fee Reduired
e - '6>Name'and Address of Current Registered Agent s~ <— .| -zp—~~ =~ +_.7..Name and Address of New Registered Agent.- - . - I .
Name -—l--
FORD, TERRY crry ToeD
138 MADEIRA Street Address (P.O. Bdx Number is‘ Not Acceptable)
a,
ISLAND MORADA FL 33038 S W adal?
Ci ip God
, _ "1 s\armorada_ FL | 8503 |
8. The above named entity submits this statement for the purpose of ghanging its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 5/ /L-‘{{ V)
Signatura, typed of printad name of registerad agent and title if applicable. TNOTE: Registerad Agenl signatura equired when reinstating} { DaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
~ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITMONS /CHANGES
e MGR EHeice e Mer. Lot [ Addton | &
NAME FORD, TERRY NAME FJ&D;TG""-L e
STREET ADDRESS | 136 MADEIRA ISLAND STREET ADDRESS | | &8 Mmadeioa, (ﬂud‘ Q
eiy-St-2IP MORADA FL 33036 omv-st-zr | ST robes , TL.3B3YB\0 il
L g ol
TITE ’ ‘ [ elete TTE O Change [ Addition |0
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
TLE T T e e M T e et 5L oL was e o [).Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S1-ZIP
THLE 1 pelete TTLE Ol change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (3 Deiete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TILE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
11. | hereby certify that the infermation supplied with this filing does not quali e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 o trustee empowered togxecute this repprt as required by Chapter 608, Florida Statutes.
1 o
SIGNATURE: = REDUIGED peqfuy ey 17999
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGSR, IR AUTHOREZED REPRESENTATHVE s ﬁate Daytime Phone #



