. - 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000080382 ecretary of State
1. Entity Name 04-07-2003 90222 003 ***150.00
L & R FAMILY, INC.
Principal Place of Business Mailing Address
1402 HWY 31 § 1402 HWY 31 §
BAY MINETTE Al 36507 BAY MINETTE AL 36507 .
S I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3736396 Not Applicable
Zp Courtry Zip Country 5. Cerlificate of Status Desired 0O gg;;esq l’;ﬂ:&““a'
6. Name and Address of Current Reglistered Agent , 7. Name and Address of New Registered Agent
Name ) —_
’Dﬂmt -
PATEI" RASIK , i Street Address (P.O. Box Number is Not Acceptable)
1360 DINSMORE CT =
NEW PORT RICHEY FL 34655
City FL Zip Code

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

oz] 19|03

8. The above named entny

SIGNATURE
A

Signature, !yp*o; ;&\I}k‘ama of registered agent antrme? applicable. N r (NOTE: Ragistared Agant signature required when reinstating) Tbate v
1 ( )
FILE NOWIL FEE IS|$150'00 0 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.0 Trust Fund Contribution. O  Addedto Fees
Make Chéck Payable to Fiorida Department of State :
10. ;" OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE DPS o O oelete TITLE -4 bl nke TOE&' -MANYQEL Ol Change  [PAddition
NAME PATEL, RASIK £ NAME SUVIv i E.
streeT aporess | 1360 DINSMORE CT STREET ADDRESS PATE; H w‘_’ ;,d’l\
orv-st-2¢ - {NEW PORT RICHEY FL 34655 ciry-S1-21p iY / P_)a‘}\{ minVETTE, Ala -365°7
TMLE DVY [ Delete TITLE - Pnc—nde V\* f DimeeneR . P4 Change [ Acdition
NAME NAME
PATEL, LATA Pavel, Lata Coudr-
STREET ACDRESS | 1360 DINSMORE CT STREET ADDRESS 1360, D1 v smone
orv-st-np | NEW PORT RICHEY FL 34655 ) GITY-5T-2P N B ] at Archy, T—M 3‘465.‘7
TITLE - - o - - T i Ty “TITLE i et s T T "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21F _
TILE [ belete TITLE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZIP
TmEe [ pesete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-S§T-2IP GITY-ST-2IP
TILE O pelete TITLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-ZIP
12. | hereby certify that the informa anlied with this filing does not qualify for the exernption stated i in Section 119. Q7(3)(i), Florida Statutes. | Iunher certify that the information

of the corparation ar,
changed, or on an j

@ receiver or trustee empdyered i 1h|s regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
>

tachmgnt with an address, wjh #
k? EAR o2l 20je3  251-431-9521

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dale , Daytime Phone #

rIrarou

FR

CR2E034 (10/02)



