FILED
2003 FOR PROFIT CORPORATION - Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000005734 eCl’etal'y Of State
04-11-2003 90114 014 ***150.00

1. Entity Name

L M L ENTERPRISES INC

Principa! Place of Business Mailing Address .
2830 ROYAL PALM DR. 2830 ROYAL PALM DR. o b
NORTH PCRT FL 34268 NORTH PORT FL 34286
cipal Place of Business 3. Mailjng Address HII""”“ IIuI ”I“ "m "m"m "mllm l““ ’I"I ”m lm ]III
/-B“ Box S/oo/ _/5.0- Lox S/00/
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SHRA 5077 . A 5%0'/79, FE 0& 437 l/ / Nat Applicable
.@ y 2.3 &2 COZ'}} Zg (/&3 p Coum}aﬂg 5. Certficate of Status Desired O ?i';gq:j\i?ggmna'
6. Name and Address of Current Registered Agent L . . 7. _Name and Address of New.Registered Agent __ -
Name
LAKE’ JOHN R Street Address (P.O. Box Number is Not Acceplable)
4858 HAMLETS GROVE DR.
SARASOTA FL 34235

City FL Zip Code

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 Florida, | am familiar with, and accept
-the obligations of registered agent.

SIANATURE
Signature, typed or printad nama ol registered agent and title if appticable. (NOTE: Regislered Agent signature reguired whan reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE F - B Changs [ Addition
NAME LAKE, RAY F NAME ke, Rag !
siReeT aponess | 2830 ROYAL PALM DR. STREETADDRESS | w6 Lypv X Riéert
omv-st-ze | NORTH PORT FL 34288 CITY-ST-TIP /\/mf Poei, 3vife
TIMLE v [ Deiete TITLE [J Change [ Addition
b LAKE, JOHN R ave
STREET apDRESS | 4858 HAMLETS GROVE DR. STREET ADDRESS
CITY-5T-21p SARASOTA FL 3423.5 CITY-ST-ZIP
*TITLE . = - - 0 Ddleta™ " TiME - B! e LA S A - B —=e—- [T]-Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belets TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as reculred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachment wilh-amaddress, with all gther like empd.
{// 903 T eIF -6/ 6

Dals Daytima Phone #

SIGNATURE:

v 8/02v90

CR2E034 (10/02)



