| FILED
2003 FOR PROFIT CORPORATION | Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ v
DOCUMENT #  P96000048208 & Secretary of Stat
1. Entity Name : i/ 03-06-2003 90107 011 ***150.00
L & L' UNLIMITED, iNC.
Princr‘pa'l Place of Business Mailing Address
9 LISA|LANE 83 LISA LANE ‘
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
S S— TR A A
Stite Apt. #, etc. Suie. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 066 Applied For
[ 9387 Not Applicable
%P ' Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fae Required
i 8. _Name and Address ot Current Reglstered Agent. "—.- -. © - |- -~ = - = -- 7. Name and'Addreéss of New Reglstered’Agent
i Name
Ig'aoles:EARi-rh:IéuAM Street Address (P.O. Box Number s Not Acceptable}
OKEEFHOBEE FL 34974 _
i } City FL Zip Code

8. The at:aove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the oleigations of registered agent,

col L
SIGNATURE i
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
r rem " * |7 N - WS PR
- FILE NOW!!. FEE IS $150.00 b ot ' . ‘
: 8. Election C Finan
fter May 1, 2003 Fee will be $550.00 st Fond Comtnon. 0 o a8 -

Make CI?eck Payable to Florida Department of State '

10. | OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e " |D : T etste TMLE ‘ O Change ] Aadition
NAME LOCKER, WILLIAM NAME '

streer aooress | 93 LISA LANE STREET ADDRESS

cnv-srfzw| OKEECHOBEE FL 34974 . CITY-ST-2P

TIE D ‘ O] Delete TE [Jchange [ Addition
NAME LANE, MARGARET NAME

sTreer aooREss | 93 LISA LANE STREET ADDAESS

arv-s-2¢| | OKEECHOBEE FL 3497 G- ST- 2P

TLE b T e © Oopsee = ~f me — - T T = e ~[crange [ Adaition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-21P | CITY-ST-2p

TLE i [ Dete TITLE ’ Clchange  [J Addition
NAME NAME

STAEET ALDRESS STREET ADDRESS

CITY-ST-20P | CITY-ST-2P

TITLE [ Delete Lt [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CITY - ST-21P

TITLE 3 Delete TE . [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

om-si-ze CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or directar
of the garporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachmenj, with an ress, with all ot ike"émpowered.

SIGNATURE: % LLYAM: TOEKERN[RRESIDENT 3/3/2003  °  863-467-0804
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayiimsa Phona #

CR2E034 (10/02)



