2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000043557

1. Entity Name

L L RANCH, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90082 020 ***150.00

Mailing Address

2000-SE-DOWNWINDI ROAD
JURFER-FL99470-4026—~

Principal Place of Business

900-5E-DOWNWINDE-READ
UPFER-F—33428.

2. Principal Place of Business 3. Mailing Address

€S S 4t fos”

Suite, Apt. #, etc

R [N

DO NOT WRITE IN THIS SPACE

MR

W Y7 Aue

Suite, Apl. #, etc.

& Siate ity & State 4. FEI Number 650671789 Applied For ™
J I FL” & ] 'i [ H./ Not Applicable
Zip ountry Z| dounty $8.75 Additional
R Rt . —_— . - f D [ S -
990 | UGA 0D | US4 | o comteneo St - O - Bingied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=l eloH Lalsea)
EN, LEIGH A Street ;%Dress (P.O. Box Nt?ber is wcjc?able
[ 1_
JUPTFER-FL-33476~
SuwrE T
TE 2589
- [EQUESDA— FL |2 ]
8. The above named entity supmits this statgtnet for the purpose of changmg its registered oﬁlce or registered agent or hoth, in the State of Flerida.
Blegla
[d or printed name of ragistered agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisty its Intanglble ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 i~
gre ) Trust Fund Contribution. Added o Fees
{See criteria on bach) ﬁ Make Check Payabie to Depariment of State R
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Nhange O Addition | &
NAME LARSEN, LEIGH A NAME LE( EH / l %
STREET AODRESS | 2GE6-SE-DOWNWINDS-ROAD- STREET ADDRESS gj_qs' S/( ) q,g-kL. 3
-5T- _§T- i}
CITY-ST-2IP SUPITER-FL33478. CITY-ST-ZP . ‘ ‘gqqaa _ &
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE I Delete TTLE h - - " Ochadge L] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P i
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TMLE O Delete TIMLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby cerlily that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporatron or the receiver or trustee empoweped to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
cther like empowered.
LH AP /ﬁ;m %ﬁ/ o0
#uwune ANDTYPE‘?GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daté Daytime Phane #




