2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # 123065

1. Entity Name

LNM GROUP, INC.

Principat Place of Business

05N E 179 8T
MIAMI FL 33162

Mailing Address

25 NE179 ST
MIAM! FLA 331621018

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Y

FILED
00 JUN 29 PH 5: b

SECRETART OF STATE
FALLAHASSEE, FLORIDA

ROV ACR R TR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 444 Applied For
59'02 90 Nat Applicakle
Zip Geuntry 2 Country 5. Certificate of Status Desired O $8'75 .l_\ddmonal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ . = . _
== T == S e e s —_— T T S e T - s T T
MOSELEY’DALE u Street Address (P.O. Box Number is Not Acceptable}
8600 PONCE DE LEON RD.
MIAM! FL 33143
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when rainstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 may B0

Tax filing requirement and elects te do so.
{See criteria an back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 7 Defete TITLE O change 71 Addition

HAME MOSELEY DALE U NAME

streer aooress | 8600 PONCE DE LEON RD. STREET ADDRESS

CTY-ST-2IF CORAL GABLES FL CITY-5T-ZIP

e v O Delete TLE N h [ Addition

we | MOSELEYFRANKLIN W e SO0003328E08 =

streer ao0Ress | 11501 NLW. 15 COURT STREET ADDRESS ~07/19/00--01116—-001

CITY-5T-2IP PEMBROKE PINES FL CITY-ST-ZP wxkS50, 00 kS50, 0N
IR B J ooty ———— P SFRE i e T e 0 - - O] Changs [ AdSGGT

AV | MOSELEY JR, DALE U. e

streer ADORESS | 3602 N.W. 84TH AVE. STREET ADDRESS

CITY-S1-2IP CORAL SPRINGS FL CITY-ST-2IP

TMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P
©mE O pelete TTLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

BITY-ST-2P CITY-§T-2IP

TILE O pelete e (O Change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§7-2IP SP

13. ) hereby cerlify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and thal
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%TH%H%} 7% .

G TERETE
L RE

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
I my signature shall have 1he same iegal effect as if made under cath; that  am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF}GNING OFFICER OR DIRECTOR

Date Daytima Phone #

26/2.010) o€ MK 173@

|

/

B g (e

-~
I

!



