2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000105712 Secretary of State

1. Entity Name

L, N & N CORP. OF 2353 N. MILITARY TRAIL 02-26-2002 90121 048 ***150.00
Principal Place of Business Mailing Address

2600 N FLAGLER DRIVE. SUITE 1012 2600 N FLAGLER DRIVE. SUITE 1012

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

TN LA

Feb 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650312251 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGSDON’ JOHN M Street Address (P.C. Box Number is Not Acceptabila)
2600 N FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
. Signalure, typed or printed name of registered agent and 1itle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible ’ FILE NOW!E! FEE 1S $150.00 . N ‘
. . 10. Election C Fi
Tax filing requirement and elects te do so. After May 1, 2002' Fee will be $550.00 Tru;:ll'o:zndarcngrilrgi;lguﬁﬁ:ncmg O f&igﬂo'\gﬁ;fe
(See criteria on back) O Make Check Payablé to Department of State '

_11_. . B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIT‘M?J D OJ Delste TmE [Jchange  [C] Addition
HAME ‘LOGSDON. JOHN M NAME
streer aooress | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CITY-$T-21P PALM BEACH FL 33480 CITY-ST-ZIP
TILE D [ pelste TILE [ Change [ Addition
NAME NICOLINI, PATRICK F AV
STREETACORESS | P O BOX 1801 N/A STREET ADDRESS
CiTY-$T-7P DADE CITY FL 33526 CITY -§T-2IP
TITLE D 7 Delete TITLE ‘ : [ Change [ Addition
NAME NICOLINI, DONALD N HAME
STREET ADDRESS | 2731 NE 36 ST STREET ADDRESS
arv-stz¢ | LIGHTHOUSE PONTE FL 33064 oTY-§77P
TIILE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE 3 oelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg| Tue accurate and t y signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or ty a= required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ul %’.&(/i AUK; A A6

We AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7Date Daylime Phone #

SIGNATURE:

e 9] 4751 A9)

CR2E034 (9/01)



