Ji

2802 UNIFORRM BUSINESS REPORT (UBR)

1. Entity Name

ROCUMENT ¥

484592

LML INDUSTRIES, INC.

Principal Place

P.O. BOX 4100

600 WEST 84TH STREET

HIALEAH FL 33014

Mailing Address
600 WEST B84TH STREET

P.O. BOX 4100
HIALEAH FL 33014

of Business

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02MAR 22 P o: 26

IARRRRITITRUARTRTRNG I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1621372 Not Applicable
Zip Country Zip Country O $8.75 aaditional

5. Cerlificate of Status Desired .
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent._ . _.. .. ...

- e o R

600 WEST
HIALEAH F

LEVIN, LEWIS M

84 STREET
L 33014

N T e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent und utle if applicable.

(NOTE: Registarsd Agent signature reguired when reinstating)

DATE

“|™ 9." This-corparation'1s eftgIbid to-satisfy & ntanglole™
Tax filing requirement and elects to do so.

- = v s FHLENQWHI- FEEAS-$150:.00-—sshw—{r——- . 7 ~—ms e s S S
After May 1, 2002 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. Election Cam[;a{g;m:inanciné
Trust Fund Centribution,

{See criteria on back) ] Make Check Payable to Department of State

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

TILE PD 7 Delete I e Change (] Addition

NAME LEVIN, LEWIS M. NAME TOODDS2052 > ——Ll

STREET ADDRESS | GO0 WEST 84TH ST STREET ADDRESS -04/08/02--01055--017

civ-s-2p | HIALEAH FL CITY-ST-2P sk 10,00 4% 150.00

TITLE v ] petete TITLE [JChange [ Addition

NAVE LEVIN, BARBARA N

STREET ADDRESS | 600 WEST 84TH ST STREET ADDRESS

CITY-ST- 7P HIALEAH FL CiTY-ST-2P

TITLE S [ pelete TILE [ Change (] Addition

NAME LEVIN, BARBARA L S | WL B e |
|~ STREET ADDRESS |- G 00F WEST 84TH ST : - STREET ADDRESS

CITY-§7-21P HIALEAH FL CITY-ST-ZIP

TITLE [J oelete e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \—/(;

CIY-S1-2IF CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE O Change () Acdition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby cerify that the informatiph subplied with this filing gé
indicated on this report or supgfementhl report is true angrac
of the carporation or the recejfer or

othae like empowered.

gs nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
cprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ji b Let)

3//5/0 2 Sos=pa)- 135D

SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

AY  EB18E10

CR2E034 (9/01)



