FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

, Secretary of State
DOCUMENT #  P99000078159 ry
1. Entity Name 02-27-2003 90124 017 ***150.00
L.L. CHEERS [Il, INC.
Principal Place of Business Mailing Address
370 WESTOVER RD. 3701 WESTOVER RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ”II“II’ HI ]l”l m” "m "M I"” "““"I“MI MI’ Ilﬂl ll” "II

Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'3224255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g;quﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
Tilley  Stephen B
TILLEY, STEPHEN E Street Address f?ﬁ_@ox fﬁumgqggmﬁeptgpre_)_u e o N
- 4206 BAYMEADOW RD—— — "~ : - “HHES Bayineudak gaf—— "
JACKSONVILLE FL 32217 : 594c D
City v Zjp Code
Jackspnwille, FL | 23507

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! (FEE IS $150.00 ) .
: 9. Electi ign Fi
Attr May 1,2003 Fee wil be 55000 e o oo™ 0y 35,00 ey se
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delste TITLE [O) change [ Addition
NAME LEWIS, MELVIN NAME
STREET ADDRESS | 3701 WESTOVER RD. STREET ADDRESS
CITY-§T1-2P ORANGE PARK FL 32073 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7P =
TITLE - O velete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS o STREETADDRESS | _ o
emy-§1-2p T[T T =R ' T T Roweseme T T T T T
T [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IP
HILE - - [ Deiete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : 2 GITY-ST-7IP

12. | hereby certify thal the inforfatign supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or subpjemental report is trugfand accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
s d to execyte this report as required by Chapter 607, Florida Statutes; and that my name appeay$ in Block 10 or Block 11 if

all other lik

empowered. c’ vy

of the corporaticn or the 9V
changed, or on an at g
SNy | |
SIGNATURE: M S Ol F;@UERES?}}\Q/ Olewis Jp 5)55h S Y33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' 1 Daytime Phona #
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