- < FILED
2003 UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F95000002571 Secretary of State
. ntl
- = o 2% e
LARAMIE LITHIA, INC. 05-05-2003 91415 046 150.00
Principal Place of Business Mailing Address
SLARAMIE ASSOCIATES ING. %LARAMIE ASSOCIATES INC. “AVIAVLIY
1 ~500.N. BROADWAY. STE. 239 500 N. BROADWAY, STE, 239
‘JER_!PHO:B{Y'HTES JERICHO NY 11753 A ) .
2. Principat Place of Business 3. Mailing Address Il“”“ ml ’I’ll IN“ m" “Nl m“"m |I||| “II| Ilm I|||‘ “l““l
Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE'IN Ti-!IS SPACE
City & State City & State 4. FEj Number i ) Applied For
11'32683” : Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
§.-Name and-Address of Current Registerad Agent — e - ~_-—- ~._T..Name and Address of New.Ragisterad Agent
Name
C’B RICHARD ELUS’ ING Street Address (P.O. Box Number is Not Acceptable)
201 S. ORANGE AVE.
SUITE 1500
ORLANDO FL 32801 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed cr printad nameé of registered agent and litle it applicabls {NOTE: Regisiered Agent signature required when reinstating) DATE
. . . PR . . iy '
9. $hgsfﬁfj_rporat|c.)n is ehlg\blg tc|) sattlstfy(ljts Intangile. A FEI;HE N?!Jol! i::EE ISm$b1 5;3505% 10. Election Gampaign Financing $5.00 May Be
ax tiling requirsment and &lecls 10 do so. fter May 1, 2045 Fee will be 00 Trust Fund Contritbution, [0  Addedto Fess
(Ses criteria on back) | Make Check Payable to Department of State
1. . CFFICERS AND-DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TILE []Change ] Additicn
N SILVERMAN, MARK Nane
STRECT ADDRESS | § MONA LANE STREET ADDRESS
ory-s2p | DIX HILLS NY 11746 CITY-57-2IP
TITLE {vVD [ Delste TITLE [Jchange [ Addition
NAME BERNSTEIN, CHARLES NAME
STREET ADDRESS 2 M ARSE'LLE DR STREET ADDRESS
CI-57-20 | L ATTINGTOWN NY 11580 ' . erry-ST-2p _
THLE vSD ‘ O petete TLE [1Change [ Additien
e SIDERIS, ARISTIDES i
STREET ADDRESS gT LEFFERTS RD STREET ADDRESS
CiTy-ST-2IP GARDEN cm NY 11530 CITY-ST-21P
TITLE o O Delete TITLE [Jchange [ Addition
NAME NAME
STRFET ADCRESS STREET ADDRESS
CITY-ST-2IP ' GITY-5T-2P
TITLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI‘EY-ST-ZiP CITY-8T-2IP
e -~ O pelete TITLE [O change ] Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver pr tryghee empowe pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment y like grpowsrad. .
L i A Gy

rf OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

SIGNATUHE

v S89/50

CR2E034 (9/01)



