FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 13{ 2003 fSS'?Ot am
DOCUMENT #  PO0000114337 ceretary of State
1. Entity Name 04-18-2003 90237 044 ***150.00
LCMF CONSULTANTS, INC.
Principal Piace of Business Mailing Address
1115 SINDLESHAM CT. 11310 S. ORANGE BLOSSOM TRAIL #375
QRLANDO FL 32837 ORLANDO FL 32837
N (AR R
Sule. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3690548 Not Applicable
ap Country b ‘Zip Country 5. Certificaté of Status Desired O fi‘ggqﬁ?:‘;ﬁma[
6. Name and Address of Current Registéred Agent™ =~ ~ "~ | — ~— '™ " 7%Name and Address of New Reqistered Agent
- Name ’
LAMQIHE’ FERNAND Street Address (P.O. Box Number is Not Acceplable)
721 SE 17TH STREET . .
FORT LAUDERDALE FL 33316 T
) 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. L am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent sighature requited when teinstating) DATE
FILE NOWI!! FEE IS $150.00 ! - .
9. Election Campaign Financing i
After May 1, 2(_}03 Fee will be $550.00 ! Trust Fund Contr?bution. d ?(iitg!({othéE °
Make Check Payable to Florida Department of State
10, . OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE Cjchange [ Addition
NAME LARIN, CHRISTIAN NAME
stee anoress | 11310 S, ORANGE BLOSSOM TRAIL #375 STREET ADORESS
CiTY -8T-2IP ORLANDO FL 32837 CITY-$7-2IP -
TTLE VSD [ oelete TITLE [ Change [ Addition
Ak LARIN, LOUISE N
stReeT a0oress | 11310 S. ORANGE BLOSSOM TRAIL #375 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-21P
e [ paiete e ; [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-2IP
e : 1 Delete TIME . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP . CITY-3T-2iP
TITLE T Delete TITLE [Dchange ] Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-$7-2P - CITY-§7-2IP
e 3 pelete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or suppl tal geport is {rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receive empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with all other like empowered.

SIGNATURE: AFURE REQUIRED 445-03

‘ S!RTUHE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #

AV $126LL0

CR2EQ34 (10/02)



