2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091638 VoW Mar 08, 2001 8:00 am
T iy e Secretary of State

L. L. B. ACQUISITIONS, INC. 03-08-2001 90139 009 ***150.00
Principal Place of Business Mailing Address
6800 PLACIDA RD 6800 PLACIDA RD
SUITE 104 SUITE 104 VU U U
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-32G0193 Applied For
Not Applicable
e Country Zip Country 5. Cenificale of Status Desired  [J ?g-;’fqlﬂ?:é“b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SPADEROBERT W. - e e e
6300 PLACIDA RD reet Address {(P.O. B&x Num eris Not’Accepta a)
1861 PLACIDA RD., SUITE 104
ENGLEWOOD FL 34224
City FL Zin Code

8. The above named enti ing its registered office or registered agent, or both, in the Siate of Florida.

— 22407

SIGNATURE
Signaturs, typad or printsd hame cf registersd agettand I.Mapplicabla‘ (NOTWred Agent signature required whan reinstating) DATE
8. This F:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE (dChange [ Adaition
NAME SPADE, ROBERT W NAME
streer aoongss | 6800 PLACIDA RD. STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34224 CITY-ST-ZIP
TITLE VP 1 Delete TITLE T Change [ Addition
NAME HARRISON, ROBERT L NAME
streer abbness | 7142 CHAMPIONS LANE STREET ALDRESS
CITY-ST-2IP WESTCHESTER OH 45069 CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(~omesstzmp | e C - - -l GiTY-ST-2IP- - .- ; e e
TITLE 1 Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TINE O ceete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-S1-1IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation cor the receiver or trustee empowered (o execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ss, will er like ergfowera ) &
e %;;A L2 €LF

SIGNATUR
[GNATURE AND RYFED OF ﬂNT@uE OF SIGNING OFFICERIOA DIRECTOR Date Daytime Phane #

—

0406424

CR2E034 (10/00}



