2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am

DOCUMENT # 558126 S
17 Bty Name Secretary of State
LONDON TOWN ASSOCIATES, INC. 03-04-2002 90023 034 ***150.00
Principal Place of Business Mailing Address
2301 COLLINS AVENUE 2301 COLLINS AVENUE
M-23 M-23
B R TR ARERNE
2. Principai Place of Business 3. Mailing Address . ”"ll“"l, I“ ' Iw ” ” ‘
3555 Collins Qe - as5s Colllas Brve -

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

c -9 -9

City & State City & State 4. FEI Number Applied For
Yianmi Beach, FC Micon Beach, EC 59-1795245 Not Appicable

Zip Counlry Zip Courdry if ) $8.75 Additional
35 \ Ll O u% a 22, ‘qo U a- 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N@e
autior ,

GAUTIER' R C : Stréet Aélgess (F‘.Of Bax N'L‘J'mber is Not Acceptable)

2301 COLLINS AVENUE a5=s< Cot\\iens e -

:;iaw BEACH FL 33120 Zre. C=9

Ci Zip Cod
tyﬂ\ ami (e M _ FL %% e ()

8. The above named entity submits t]

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RAY IS {1 oond

SIGNATURE
Signature, typad or printed nam% registorad agent and title it applicable. (NOTE: Registered Agent signature required whsn reinstating) DATE
' ——— —X ‘ - — ———— —
9. ihlsfﬁ.orporatl(_)n is ehiglbls t? sz?tmtfy[\jts Intangible FILE NOW!TL FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
il NG requirement anc elects 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [C]Change [ Addition
NAME GAUTIER, RANDAL CONRAD NAME
stReeT Acoress | 100 LINCOLN RD, APT. 642 STREET ADDRESS
CITY-ST-2IP MIAM! BCH. FL 33138 CITY-ST-ZIP
TiLe D [ Delete THLE [T change [ Addition
NAME POWELL, JAMES B JR. HAME
STREET ADDAESS | 2556 COLLINS AVENUE, SUITE C-9 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [IGhange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. !'hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-aQd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execu eport as required by CHapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other likg ered, )

. e Aenm 20( -
SIGNATURE: ___ SIGINANLAE =P s M Cﬁ,%' IS‘“ 2007 ©13.0042.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Dite Daytime Phone #

PO VEAAS

"y

CR2E034 (9/01)



