2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 384208 ecretary of State
1. Entity Name S ’ 04-28-2003 91401 048 ***150.00
LML SHERIDAN CORPQRATION ,
Principal Place of Business Mailing Address
4917 SHERIDAN ST. 4317 SHERIDAN ST.
HOLLYWOOD FL 33021-2823 HOLLYWCOD FL 33021-2623
2. Principal Place of Business 3. Mailing Address “"'" NI] |||" |m| Hllllnn |II‘ I'Il“]l" Iml M” Hl” mm Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & Stale 4, FEI Numter 3606 Appliec For
. - . 59—1 _,2._4 * e —— | —{Not Applicable
Zip o Coufitry” 2ip Country 8. Certificate of Status Desired [ $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KAMMERMAN, ROY Strest Address (F.O. Box Number is Not Acceptable)
4917 SHERIDAN ST
HOLLYWOOD FL 33021
City FL - Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
E<E NOW!NT FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 et und oo g 35,00 oy oo
Make Chegk Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME KAMMERMAN, ROBERT A/\/ IDQ U) NAME
STREET ADDRESS TS SESRHERR ‘SPI N/\/ F ! STREET ADDRESS
omv-stze | WEEGNsR-09067 lLb!a)oo,D ¥ 22/ ? CITY-ST-2P
TITLE O pelete TITLE 3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ) )
owv-stzp | o= e : T TRomeste” [T 7T
TTLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F i CITY-ST-2IP
TILE O pelste TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [1cChange.  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-ST-ZIP

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receivgfor trustee empowered to gkel

e this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 aor Block 11 if
changed, or on an attachme| n an address, with all ofer J#e empowered. ﬁo
O 19594 Wb-s13
SIGNATURE:}( SEUL AL BN BIA . /1510 6-3]%)
V7 SIGNATURE AND TYPED OR PRINTJD AME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

CR2E034 (10/02)



