2002 UNIFORM BUSINESS REPORT (UBR) Mar 26F 12%)%12)8'00 am

DOCUMENT # 123065 Secret,ary of State

1. Entity Name

LNM GROUP, INC. 03-26-2002 90031 007 ***150.00
Principal Place of Business Mailing Address

205 N E 179 ST 205 NE 179 T

MIAMI FL 33162 MIAMI FL 33162

VAR A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 902444 Applied For
. 5 90 Not Applicable
Zi Countr Zi t iti
P ounity P — Country 5. Certificate of Status Desired O 58'75 Addmonal
o _ Fee Required-.- —
6. Name and Address of Current Registered Agent . . — 7. Name and Address of New Reglstered Agent
Narme
MOS DALE U Street Address (P.0. Box Number is Not Acceptable)
T [ 0.
8600 PONCE DE LEON RD.
MIAMI FL 33143
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 Flerida.

SIGNATURE . R
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) | . + .DATE G.olo. e VAN
9. This Corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N }
. . 10. Election Campaign Financing $5.00 May Be
. Tax frlm.gjr.eqmremenl and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critgria on back} J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delate T ] [l Change  [J Additicn
NAME MOSELEY,DALE U NAME
steet ancress | 8600 PONCE DE LEON RD. STREET ADDRESS
arv-st-2e | GORAL GABLES FL CITY-ST-21P
TIMLE v v O belsgte TNLE [ change [ Addition
NAME MOSELEY,FRANKLIN W NAME
staeer apbress | 11501 NW. 15 COURT STREET ADDAFSS
crv-sr-zp | PEMBROKE PINES FL CITY-ST-2IP
me ] TS_ . Oveee  me [ . ___ ._ . _Ochnge_ OAdton
NAME "MOSELEY JR, DALE'U. NAME :
sTREET ADDRESS | 3602 NW. 84TH AVE. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL £ITY-ST-ZP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete WTLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
MLE O Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the mforrnatlon supplied with,this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or snizl repgetdé true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the pipowered to execute this g Zport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ss with ailath
SIGNATURE: a3/ T L 5 6_5,7 ?777 4

Py

A

CR2E034 (9/01)



