2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u/gn) Mar 26, 2003 8:00 am

DOCUMENT # P98000076988 Secretary of State
1. Entity Name 03-26-2003 90142 038 ***150.00
LSR INVESTMENT INC.
¢
Princi;;al Place of Business Malling Address
50 CHARLES LINDBERGH BLVD., SUITE 500 50 CHARLES LINDBERGH BLVD.. SUITE 500
UNIONDALE NY 11553 UNIONDALE NY 11553
N N UM A
Suite, Apt. #, efc. Suite. Apt. #, €t. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
58 2414689 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent P e mee L. .7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee will be $550.00 et oo 0 g 3200 Mey g
Make Check Payable to Florida Department of State - ’
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O betete TITLE [ Change [ Addition
NAME RANIERI, LEWIS S NAME
streeT anoress | 50 CHARLES LINDBERGH BLVD,#500 STREET ADDRESS
CITY-ST-7IP UNIONDALE NY 11553 CITY-ST-ZIP
TILE 18 [ pelete TILE [ Change [ Addition
NAME PERRO, ROBERT A NAME
sreer aooRess | 50 CHARLES LINDERBERG BLVD,#500 STREET ADDRESS
CITY-§1-2IP UNIONDALE NY 11553 CITY-ST-2IP
THTLE - [ Defete me - - S [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IF
TLE ) O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-ST-2IP

12. | hereby cerlity thatthe information supplied with this hlmé; does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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; thal | am an officer or director
of the corporanon or the receiver or trustee empowered tc execut is repca[:t| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 g powered.

A:n;u%n nn .
d /<Robert A. Perro Marchil7, 2003 (516) 745-6644

P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

FiEVOEDU

CR2E034 (10/02)



