FILED |
2003 FOR PROFIT. CORPORATION. . _ )
"UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am |

DOCUMENT ¢ P98000105712 Secretary of State
1. Entity Name _ 02-10-2003 90141 020 ***150.00
L, N & N CORP. OF 2353 N. MILITARY TRAIL
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
2. Principal Place of Business 3. Mailing Address ”I||||I| ”l |I’|’ ||”| I|||1 Ilm |||I| "l” I"I] Il"l '“I’ \ml ““ w
Suite, Apl. #, elc. Suite, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES a
City & State City & State 4. FEI Number Applied For
65-0312251 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGSDON, JOHN M -~ <o - as - o mee ee—e o7 gieet Addiess (P.OT Box Number is'Not Acceptable) T T : -
2600 N FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agant signalura required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. [ Added {o Fees Y
Make Check Payable to Florida Department of State )
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
e D O Delete TILE {Qchange [ Addition g |
NAME LOGSDON, JOHN M HANE S !
streET anoress | 200 MOCKINGBIRD TRAIL STREET ADDRESS 3
urv-s1-ze |PALM BEACH FL 33480 : CITY-ST-2IF b

o

TITLE D O Detete TIMLE [[] Change  [] Addition %
N NICOLINI, PATRICK F NAME
STREET ADDRESS (P O BOX 1801 N/A STREET ADDRESS
CITY-ST-2IP DADE CIiTY FL 33526 CITY-ST-ZiP
TME 1D O Detese TILE Mnange (] Addttion
NAME NICOLINI, DONALD N T NAME 7" 7T //("7 IS BORE 7PICE N W IosT
STREET ADDRESS | 2731 NE 36 ST STREET ADDRESS
orv-st-2 | LIGHTHOUSE PONTE FL 33064 ov-sizp | IS BRO BLA , Sy B306A
TITLE O pelete TITLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P
e [ Delete TILE []change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P -
TmE : O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

12. | hereby ceitify that the information supplied with this filing does ot qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivera xecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachie
03 &3 390 P96 9

SIGNATURE: -
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daylime Phane #




