2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

L. ENGINEERING, INC.

L60102

Principal Place of Business * -,
7867 N KENDALL DR:-. 5. +[¥

T

SUITE 100 . 4
MIAM! FL 33156

Mailing Address
7867 N KENDALL DR
SUITE 100

MiAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 20090 011 ***150.00

AR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—019&)11 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | geae{!esq L’:‘i?:éti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTLER, M. JEFFREY = > — = 1
= - Street Addasssg.o. Box Number is Not Acceptabie)
241 SEVILLA AVE e P err il o B
SUITE 805 swtt Yy o
CORAL GABLES FL 33134 i -
Y Coral Cantaleo FL | “#&T 3y

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatla. {NOTE: Hegistered Agent signature regquired when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecis tc do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

" OFFICERS AND DIRECTORS: 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f.-u'.,a . : . TIT .- - e
i £ SCHENKMAN, JOEL J o He & gr“ s 9 Aot o St

sTREET ADDRESS | 5185 NW 77 AVE STREET ADDRESS —
L
orv-st-zP | MIAMI FL CITY-ST-20P PPST =/ 15 1_(.5(9
e D O Deleze TITE S @fhange [ Acition
e .| SCHENKMAN, RANDY NAME 5195 Vel 7 A
STREET ADDRESS | 5195 NW 77 AVE STREET ADDRESS
cre-s-2¢ | MIAMI FL oITY-§T-2P YWinmd Fla 3 lﬁb
TILE 1 Delete TIMLE A O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2P
TITLE - - C7 Delete TITLE ) - -- — - [ change - [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57- 2P
TITLE ] Delete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2iP
TMLE [ Delete TILE [ Change L] Addiion
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-87-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information T
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 oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ati Jh an address, with all other ke empowerad.
SIGNATURE: Qf%ffﬂlmwgww 2-GOoN— 39CSTL-097)

Dals

achi
L3
2ATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER R DIRECTOR Daytime Phong #

=

1406920

hy

CR2E034 (9/01)



