G

2003 LIMITED LIABILITY COMPANY
NIFORM BUSINESS REPORT (UBR)

| DOCUMENT #.1.01000004806

-y Hame

‘LM PROPERTIES, LC.

e

rncipal Place of Business

1200 NORTH FEDERAL HIGHWAY

SUTE 420
BOCA RATON FL 33432

Mailing Address

1200 NORTH FEDERAL HIGHWAY

SUITE 420

BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91000 024 **%%£50.00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1088610 Applied For
- Not Applicable
i t Zi Countl o
Zp Country ® euntty 5. Certificate of Status Dasired a ?ese‘ggqlﬁ?;;“mal ‘
_ 6. Name and Address of Current Registered Agent _ . — . -« T..Mame and Address of New Registerad Agent_
B Name
RAYMOND, JOHN J JR. '
1200 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 420
BOCA RATON FL 33432

City

FL Zip Code

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 fam liar thh and accept

the obligations of registered agent.

SIGNATURE
. Signatura, typed or printact name of ragistered agent and titla if applicable. {NQTE: Fleglslensd Agam signature requirad when reinstating) DATE

8. - MANAGING MEMBERSIMANAGEHS ADODITIONS/CHANGES .. 1.
T MGR 2 Delete K +om =[] Change -] Additon | &
nae. - ... .. TERNES, PHILIP-J-- S T e
STREET ADDRESS | 1200 NORTH FEDERAL HlGHWAY STREET ADORESS 9
CITY-ST-2P BOCA RATON FL 33432 CITY-S81-21P 3
TIE 3 Delete TILE [ Change [ Addition % '
NAME - NAME

STREET ADDRESS STREET ADDRESS .

GITY -ST-2P CITY-$T-21P _

TITiE o [P UUR ) PO - . | T EEPE g S - e == ) Change” [ Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

TITLE O Detete TTLE O Change - [ Addition

NAME 1 NAME

STREET ADDRESS , ) L STREET ADDRESS

CITY-ST-2IP I ) ce CITY-§7-21P L _
THMLE : TITLE L - . [1: Crange -~ 21 ndcition- [+ <+
NAME . .. oc o] - B S S e S S
| STRGET ADDRESS |- -~ STREET ADDRESS .
| CiTv-sT-TP : GTY-51-2P e o h

TITLE O petetz -, . TME ' [ change  [] Addition

NAME B - NAME f - o e s

STREET ADORESS - - e STREET ADDRESS --- :

CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

04.25.03

708.534,5511 '

B AT IRE Ak TYhEm Ao metrrem oA LE A SICNING MANACING WEMBER MANAMED MO -y

. P e P e @ ]



