*

v ‘2%1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001853

LANARD & LEHRER, LLC -

:“{JL"PH Iy ‘J‘,
M»JD
ILED

UFEB-2 Py 5.,

Principal Place of Businass Mailing Address F }
6360 NW. 5TH WAY. #200 6360 NW. 5TH WAY. #300 I f L{ Af fﬂ g 5 D OF ‘3 Tare
FT. LAUDERDALE FL 33009 FT. LAUDERDALE FL 33308 FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0965%6 Not Applicable
i - T
P Country Zip Country 5. Certificate of Status Desired" O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. 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.
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan ramslaling_) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [ Change ] Addition
- DOUGLAS SAYER hawe OoOnN0ZE62 790 —-—9
STREET ADORESS 409 MARKET STREET STREEY ADDRESS | _UE.')DB.‘ID 1 _._D 1 D 1 2.....[) 1 5.
GTr-ST4F | PHILADFIPHIA_PA 19106 aresvak ' o], () sekskD0), D0
TILE - [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2p . o . CITY-ST-ZIP - B L
TILE ' O Delste TITLE [ change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 32 1 pelete TILE [Jchange  [J Addition
name + RAME
STHEE'[-"’DDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-21P
TILE [ petete f TTLE [ change [ Addition
NAME NAME TB
STREET ADDRESS STREET ADORESS i
CITY-5T-2IP CITY-ST-2IP ]
TITLE 1 pealete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustese empowered 1o execute this report as required by Chapter 608, Florida Statutes.

«-qm e

SIGNATURE: C//z//% SIRONATE /// ?/0/

SIGNATURE AND TYPED OR PRIFED NAGIE OF smn‘u_l’g.hnmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Q5Y- 233 -4 000

Daytime Phona #

L7

v

CR2E083 (11/00)



