2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 448143 Apr 30,2001 8:00 am
1. Enty Nemo ecretary of State

0103736

LLS, INC. 04-30-2001 90134 014 ***150.00

Principa! Place of Buginess Mailing Address

2321 PEMBROKE ROAD 2321 PEMBROKE ROAD c e r emaaw

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

T Cyasme —— T COyesme 3, FEI Number T T Tapoiedfor ]
59—15408 15 Nat Applicable

Zip Country Zip Country 0 $8.75 Additional

. tifi f St Desi
5. Certificate ¢ Ettus Jasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUAHT‘ LLOYD Street Address (P.Q. Box Number is Not Acceptable)
4525 NW 64 TERR
LAUDERHILL FL 33317
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 {Reiét.ate of Florida.

SIGNATURE

Signature, typed or printed nams of registared agent and titla if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its.Intangible__{ . .. _. 1 et ne e e CamGaic Ty FIENE -

= - . X paigh Financing $5.00 May Be
Tax f||mlg rgquuemem and elects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TME p [ Delete T [ Change (0 Addition | S
=}

NAME CHARLES J. STUART NAME 2
STREET ADDRESS | 4525 NW 64 TERRACE STREET ADORESS h
CITY-ST-21P CITY-$T-21P =1

LAUDERHILL FL g
TITLE SVP O Delete TTLE [T Chenge  [] Addition 5
NAME STUART, BARBARA NAME
STREET ADDRESS | 45295 NW 64 TERRACE STREET ADDRESS
CIry-S1-21P LAUDERHILL FL CITY-ST-ZIP
TITLE [ Dekete TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS *, r
CiTY-57-2P CITY-ST-2IP g
TIILE O Dalete THLE o _ __ D) ghange_ (7] Addition
NAME- ~= |- .. - - s T o= B NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O Delete TINLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-21P o .
TMLE O3 belete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-5F-ZIP CITY-ST-2IP

13. | hereby certily that the information 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with afl othej mpowered. M - ?\_La
wa/ 80 / SPi3
7 ad

SIGNATURE:

F SIGNING OFFICER OR HRECTOR




