UNIFORM BUSINESS REPORT (UBR

FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

DOCUMENT # P99000011301.

1. Entity Name

Secretary of State

(03-18-2003 90064 019 ***150.00

THESE

|

LINDA LU, INC.

Principal Place of Business Mailing Address

8510 SW 7TH PLAGE 8510 SW 7TH PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607

2. Principal Place of Business

gy T

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3558491 Not Applicable
) Zip _ _C:Eunt_ry_h B _ ._.,_ZE_. L Ct‘)unt_r-y L 5. .Certficate of Status Desied ___ [, 758.75 Additional
- - ——— s - . "= Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
) .

LUETJEN, LINDA S Street Address (P.0. Box Number is Not Acceplable)
8510 SW 7TH PLACE

GAINESVILLE FL 32607

2

Fl

City FL Zip Code

T

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:

SIGNATURE

L

CR2E034 (10/02)

o~ <Sign_amre,‘ typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
* FILE NOW!! FEE IS $150.00 _
. . - . Electi Fi i
. After.iay 1,203 Fee wil be $550.00 ¥ oot P oo 1y 35,00 ey e
Make Check Payable to Florida Department of State ' ’
10. ] OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
TILE P - O pefete TME Ol change [ Addition
NAME LUETJEN, LINDA NAME
sTREeT ADDRESS | 8510 SW 7TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 3260 CITY-ST-Z)P
e ST ' . O delete TILE [ Change [ Aadition
NAME LUETJEN, ROB NAME
STREET ADDRESS | 8510 SW 7TH PLACE STREET ADORESS
CITY-ST-21P GAINESVILLE FL 32607 CITY-$T-21P
me : T " O Delere e - " [lchewge L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TIE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-7Ip CITY-ST-2IP
TIMLE [ Delete TITLE S - {7 Change  [J Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing daes nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
charged, or on an attachment with an addgess, with all other like empowered. i A SZ/

SIGNATURE:

3l1lea 357 004

| ) Daytime Phonae #




