|
PO e “_ 4/

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000019871 |

1. Entity Name

LBVFS PHASE I, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90341 001 ***450.00

Principal Place of Business Mailing Addrass . God s d
1725 UNIVERISTY DRIVE 1725 UNIVERISTY DRIVE L+

SUITE 450 SUITE 450 ¢

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 307t

AR

DO NOT WRITE IN THIS SPACE

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt, #, etc.

City & State City & State 4. FEI bej Applied For
_ . e N é.%u:lb J080S [Tonmem
Zip CDUI‘I'I’Y Zip Coumry " N X 53_75 Additiona!
5. peﬂﬁ>cale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant i
e e S S e T el S "‘Nﬂl"ﬂe"?’” S S— - m—— = e
S N, Stroat Address (P.O. Box Number is Not Acceptabla}
1725 UNIVERISTY DRIVE ,
SUITE 450
CORAL SPRINGS FL 33071 : City FL | ZeCoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida,
SIGNSTURE =
* Signature, lyned or prinec name of reg ittaded agert and te if agplicable. {NOTE: Piagi Agent &ig o when rea ing) DATE
9. This corporation s sligible to satisfy its Intangibls FILE NOWII! FEE IS $150.00 . .
Taxl[‘i‘jing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 10. E::lﬂ:nu:‘;ag;:lﬂg;ﬂ;a neing fdsd.a?l(l)ohl;i;:ssi
(See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Desete ME O change [ addition | 5
NAME SUTTON, SAMUEL R NAME -]
steer anoress | 1725 UNIVERISTY DRIVE SUITE 450 STREET ADORESS §
are-st-ze | CORAL SPRINGS FL 33071 GIY-51-2P g
TALE VPD i 0 detete TME O Change [ Addition | GO
NAME SUTTON, ROBERT NAME
steET Aoness | 1725 UNIVERISTY DRIVE SUITE 450 e STREETADLRESS | i
cv-s-z¢ | CORAL SPRINGS FL 33071 omY-S1-gp | T T AT S mees s e e e - s
e STD [ Detete me Ochangs  [J Adilion
o NME oo GHEROMM JEEEORY oo s o - NAME —= = = B
STREETADDRESS | 1725 UNIVERISTY DRIVE SUITE 450 STREET ADDRESS
tm-si-2¢ | CORAL SPRINGS FL 33071 OY-ST- TP
il D O detete e O cChenga  [J Agdition
NAME VORSTMAN, BERT NAME
steer anoress | 1725 UNIVERSITY DRIVE SUITE 450 STREET ADORESS
cmv-st-z¢ | CORAL SPRINGS FL 33071 CY-51-2P
TNE D 7 Delete me ' Ochange [ Ageition
NAME KRYSTOFF, JERROLD NAME :
swreeT aopress | 1725 UNIVERISTY DRIVE SUITE 450 STREET ADDRESS
arv-stoe | CORAL SPRINGS FL 33071 CITY-5T-20
TILE : O Delets TIME O Change [ Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CIFY-ST-ZP

13. I hereby certily that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like ampowerad,
SIGNATURE: E2ANST TSTAMLISY T o M !7/0 » QY- WY 7003
SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR j [T Daytima Phang #




