2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #

1. Entity Name

POC000005591 .

L&L ENTERFPRISES OF CENTRAL FLORIDA, INC.

/|

Principat Place of Businass

2422 ROGESIDE RD.
APCPKA FL 22712

Malling Addrass

2422 RDGESIDE RD.
APOPKA FL 32112

2. Principal Place of Bug
e, folem Dy

3. Mailng Address

734 Soscuaging Pelim D¢

9/18/01-90013-027-5550.00-$550.00

%

FILED
01 OCT -1 i 12: 26

-

AV $10G000

Suite, Apt. #8lc. 7 Suite, Apt. #5tc. ~ DO NOT WRITE IN THIS SPACE
ity & State ity & Sla 4. FEl Appiied For
Apple EL. loabe PL 293 b 21000 o o
Zip - Country LZp Country . . $8.75 aadiional
32712 Y 0 Yt e o 52_1 73 Ara e 5. Cerificate of Status Desired [ Foo Roquired
6. Neme and Addresa b Current Registered Agent 7 7. Hama and Adkiress of Now Regl Agent
s | Neme . o .. . .
L'Hmmm' MARK Stieet Addr P.O. Box Numbegr is Not Acceptable}
2422 RIDGESIDE RD. 134 Swaying Pl Dr
- -APOPKA FL- 32712 — s e P
Y Apopka FL [ %55, 5

8. The above named entity submits this statement for the purpese al changing its registered office or registered agen, or beth, in the State of Florlda.

< .
SIGNATURE /ﬁ?—d /_/V‘c‘"-s@

Vizfor

wﬁ(wunmmumﬁmmmnwmu

(NOTE: Papiztarad AQ@N LGNS M. it ] when reamteling )

9. This corpevation is eligible to satisly its Intangible
Tax filing requirerment and elects o de so.
{See critaria on back)

FILE NOW!I! FEE IS $550.00
After Septembar 12, 2001 Fee will be $750.00
Make Check Payabla to Department of State

10, Saction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added io Fees

11. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE. D O bolet= e : R onange [T Ageition

RAME L'HOMMEDEEU, MARK ’ NAME . ing Palm Dp

sweer anoness | 422-RIDGESIDE-RD. smariooness | 137 SwayF

erv-st2p | APOPKA FL 32712 CITY-ST-2 Apopka, 32712

me D 1 Dot e B Charge L} Aclion

HAME LILLETHROUP, JAMIE NAME .

STREET ADOVESS | -0 HOVEH-tN— smeraoress | 73 ¢) SWﬂ)"g Palm Dr

av-sr-22 | APOPKA FL 32703 CTY-5T-0P Apople, Fe 32712

THEE e . oeete e . e . eese - [OChange [ Addition

HAME ‘ . o NAME i

STREET ADDRESS STREEY ADORESS

cny-s1-np CITY-57-2P

TME [ belete M [JCrange  {Z] Addiion

HAME HAME

STREET ADDRESS j STREET ADDRESS

GITY-ST.2P CITY. ST-ZIP

TME [ Delala T [J Change [ Addition
NAME e J NaME .

STREET ADDRESS - —Eﬁgl ADORESS. s

CY-$1-2P CiNy-57-2p

mE O oelens TME Elchange  [J Addition

RAME HAME -

STREET ADDRESS STREET ADDRESS m )

CA¥-ST-I7 CIY-S1- 8P '

13. | hareby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07[3)i}, Florida Statutes, | further certily that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or tha raceiver or fnustes empaoweret 1o executs this reporl as required by Chapter 607, Fiorida Statutes; and that my rame appesrs in Block 11 or Block 12 #
changad, or on an attachment with an addrgss. with all ether like empowered.

SIGNATURE:

Hefos G 92022

TURE AND TYPED-OR FANJE

OF SIGHING OFFICER OR DIRECTOR

S MATHREREQUIRED
[A

CR2E034 {5/01)




