FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P AQ 0000 §1124

1. Entity Name

L irrie TigeR Auvo Shaces, INc.

03JUL 21 AMil:53
SECRETARY GF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

2 Principal Plaga of Busine 3. Mailing Address L
2124 Polon Bay RINE| 2124 Palm Bay Rd_NE
Suite, Apt. #, etc. Suite. Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Sta . City & Stat - 4. FEI Number Appfiad For
Polm Oy, Floerde Paf 7y FIDY'I.JI\, 5G-3652 658 Not Applicable
Zi Co Coun - . iti
3 204 O 5 L)u :]str:q gnz q ) 5' OIUJ"'VS A §. Certificate of Status Desired O ?i'zg:;f:dt'o"a'
7. Name and Address of Current Registered Agont
Name
KARL W. Bounne, Jr.
DO NOT WRITE Streat Address (P O. B NumbglsbNotiiqg
( r Y
IN THIS SPACE
“ Melbsurne FL | 5%,

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad nemea of registered agent and iitle if applicabis.

{NOTE: Ragistered Agent signahxe lequirad when renstating}

DATE

January t - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is §61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

Tme E
NAME Joan Llewvy NAME
smezraniess | 250 Rose (Lop Ln STREET ADDRESS
GITY- §1-2P dlalan-\—lca FL 32953 omY-51-2P
me e
NAME Ja,ﬂcpMEp‘*‘—uﬂtRA NAME
smeeraooness |2 ) 24 Padrm B STREET ADDRESS e g imy
o el ra
e R G P N a0 _annnzigasssg |
- -+ p— Y e =010 =010 1351010
NAME NAME
STREET ADDRESS STREET AORESS
CiTy-§T-21P CItY-S7-2P i DO NOT WR'TE
TiILE HE
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CY-§7-20 CITY-$5-ZP
1 me me
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TmE e
HAME NAME
STREET AIDRESS STREET AUIDRESS
CTY-5T- 28 ClY-ST-20 -

of the corporation or the raceaiver gr 1
attachment with an adgress, withAll dther like empowered.

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exernption 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 gath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on &n

M\Jaﬁﬁ Nep‘}vne jlo

’) “lb-03 32)-953 595

a0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

i

CR2E034B (12/02)



