+ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #
1. Emtty Name

LANARD & LEHRER, LLC

M99000004 853 -

FILED

Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90818 031 ****50.00

Principal Place of Business

. 6360 NW. 5TH WAY, #300
i FT. LAUDERDALE FL 33309

Mailing Address

6360 NW. 5TH WAY, #300
FT. LAUDERDALE L 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

NI

L ERI

0O NCT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
65.0965%6 Not Applicable
o ] - - i - *Cour A : : - it -
Zip Country zip Country ST 6. Certificate of Status Desired O ?ese.ggq lﬁ:’:&"""a'
6. Name and Address of Current Regi d Agent . - 7. Name and Address of New Reg d Agant
Name
B C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t30th, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating)

Signature, typed or printed name of registered agent and titls it applicable. DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE MGR . O Dalete TITLE R CJcnange [ Addition
NAME DOUGLAS SAYER NAME
STREETADDRESS | 300 MARKET STREET STREET ADDRESS
oS3 | PHLADEIPHIA PA 19108 om-st-2¢
TILE T Delete TITLE [ Change  [] Addition
NAME NAME

1 STREET ADDRESS STREET ADDRESS

P CITY-S1-2P . . - - - J-crv-st-zp - -
TILE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE Ccnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-SI-2IP
TILE [ Delete TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-20P

REQUIRED

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

L SIGNATURE: D

SIGNATURE AND TYPED OR PRI%D NAME OF SIGNINJMANAGING L, OR AUT TATIVE

APV

1 pate Daytime Phone #

0013211

CR2E083 (9/01)




