FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # 558126 ecretary of State
1. Entity Name 04-10-2003 90082 047 ***150.00
LONDON TOWN ASSOCIATES, INC.
Principal Place of Business Mailing Address
2555 GOLLINS 2555 COLLINS
C9 ' (]
2. Pringipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1795245 Not Appiicable
Zip Courtry Zip Courtry 5. Cerificate of Status Desied [ Eg.;gq Lﬁ:jed;tional
6. Name and Address of Current Registered Agent:. ~———— . - [ ~=—r z.m e ~~—TF>Name and Addross of New Reglstered Agent. - i
Name
GAUTIER, RC
Street Address (P.O. Box Number is Not Acceptable)
2555 COLLINS AVE
c49 '
MIAMI BEACH FL 33139 iy FL | 77 coos

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

SIGNATURE
- Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE

~ . FILE NOW!! FEE IS $150.00 i .

ik T . 1 9. Eflection Campaign Finan

Q} After May 1, 2003 Fee will be $550.00 Truztlsﬂnd Coﬁ\?rigbrtnilon e O fdsd.e?:l‘zohlg?;ss ©
Make Check Payabie to Flofida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE [Jchange [ Addition
HAME GAUTIER, RANDAL CONRAD NAME
streeT anoress | 100 UNCOLN RD, APT. 642 STREET ADDRESS
crv-st-a¢ | MIAMI BCH. FL 33139 CITY-ST-21p
TTLE VD T Delete TME (J change ] Addition
NAME POWELL, JAMES B JR. NAME
street aporess | 2301 COLLINS AVENUE STREET ADDRESS
omy-st-2¢ | MIAMI BEACH FL 33139 CITY-5T-2IP
TIHE a SRR "Obeete = Fwe T~ o - - Tooe e T =SS = engnge” [ Addition
NAME - NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P
TITLE O Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TIILE 1 belate I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [J Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ¢r supplemental report is&esand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar theyetejver or trustee empb o[l as required by Chapter 607, Flotida Statutes; and that my name appears in Block 9 or Block 11 if
changed, or on an attacy

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

=427 0]

CR2E034 (10/02)



