2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770969

1. Enlity Name

0003479

LAMBDA SQUTH, INC. ey . e ,
' N 03DEC |7 AMII: 36
Principal Place of Business Mailing Address : R “ t‘
1231-A EAST LOS OLAS BLVD. P.0. BOX 030339 SO OHIDA
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33303-0339
2. Principal Place of Business 3. Mailing Address “II““II‘“IM ”l ”M M I"III"'"I”“I
1
Sulte, Apt. #, etc. Suite. Apt. #, ele. - ;‘\EJ LCHEC!% HERE HB ;E:AKJNG HAN&’}W._._%
City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE ot fomicabe
. Es - 1 gt
Zp : Country Zp Couriry 5. Certificate of Status Desired 0O gg;;?ql’:?:ét'o”a'
. _:ls.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYNN. BILL Me DoNove ™ |, InF.6
v Street Addregs (P.O. Box Number is Noj Ac abla) D
1231 EAST LAS OLAS BLYD eSS UEE b s B
FT LAUDERDALE FL 33303
Cit Zip Code
FT Le vd @i g FL bﬁc\*

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 %m VLW\‘E_-Gr'*W\C Dor\Jc;uG LY \&ﬁl/OB
Slgnalureiﬁprmled name o! ragxslereq agent and title if amcabls {NOTE: Ragwsteré'zkgent signatura required when reingtating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution 0 Added 1o Fees Florida Department of State
10, OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D,
L VPD ) Delete TILE D ﬂcnange T Addition
Oow g AT e
NAME BAKER, DON . NAME R ERT . e AT G2
STREET ADDRESS | 208 N. ATLANTIC BEACH BLVD #4G STREET ADDRESS | ROV TR, M\M’* e Bead 3! \‘x)‘ &L LL&
or-s1-2¢ | EORT LAUDERDALE FL 33304 . CiTY-ST-2P Fi. Lawierd @l e ¥FL B33 ‘i
me PD [ e T Ve o W crange [ Addition
NAME ROJAS, FERMIN NAME ERomBAcK LAURA
STREET ADDRESS | 1800 N ANDREWS AVE 19-H STREET ADDRESS [ \ @D .3 (WAL, ‘3‘ SH, ot
or-st22 | FORT. LAUDERDALE FL 33311 . Cry-S1-2Ip E;‘. qué E!Déﬂ' ve-  Fun 33=20%
TITLE ATD TTToote T T I@(ﬁlete B BT R SN ‘g\cmnge O3 Addition
A JAMISON, ANDY NAME QE.W\ es E«‘( Lash
STREET ADDAESS | 717 SW 14TH AVE #3 STREETADDRESS |\, 4 ™. £ ‘*5‘\'\.\ 5‘\'—
Cw-sT-2° | FORT LAUDERDALE FL 33312 ) NS ] B, teodecdale , FL. 33334
TILE T ) Belete ME D Change [ Addltion
NANE GRANT, FRAN L NAME AR BOX ug\
STREET ADDRESS | 1314 E. LAS OLAS BLVD., APT 1046 STREET ADRESS u%‘} s/ %ﬁ\n SA & ?-\' &
CTr-S-2° | FORT LAUDERDALE FL 33301 OY-ST-ZP ) LC(..\-A_E-'F&A_\ a N = 233 a8
TITLE sD B elete TITLE s0Q XChange 7 Aadition
NAME WYNN, BILL NAME e OoOue W, Mﬁ@t
stReET ADORESS | @48 NW 45TH STREET srreraooress | AmeegR. VA By~ B Cegh LoS OLKS
Crv-sT2P | POMPANO BEACH FL 33064 ovsz | FY Lenderdde, B 323300
TITLE [ Delete TME o []__Change [ Addition
NAME NAME o HL LI T et x R s e
STREFT ADDRESS - STREET ADDRESS 12T - -0t =42 P %Fz 25
CITY-ST-7P CITY-57-2P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119, 07#13)(0 Florida Statutes. | turther certify that the information
indicated on this report or supplemeantal 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 corporation or the receiver or trustee empowergd 10 exscute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &1t other like gfnpowered.

sianaTure: Y zscilal URED e panov &l - \1111)03%‘7‘303 A7\

SIGNATYRE ANDTYPER R PRINTED NAME OF S/GNING OFFICER OR DIREGTOR Daytime Phora #

CR2ED37 (4/03)



