FILED

2008 FOR R G SrQRATION Jan 27, 2005 08:00 AM
DOCUMENT # 662656 T s - Secretary of State
1. Entity Name 5 1, .,

L & M REALTY CORP,

Principal Place of Business 7~ Mailing Address
2131 HOLLYWOOD BLVD 2131 HOLLYWOOD BLVD
STE 505 _ ) STE 505

preeem B e w AL OEALRERRAR R RCTEATIRI

01122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Fopied For

59-1998873 Not Applicable
] N $8.75 aduitionat
5. Certificate of Status Desired O Fes Required

D

6. Name and Address of Current Registered Agent

MILLER, ROBERT - - - 7 DO NOT WRITE

C/O ELLIOT D, STEIN, CPA

2131 HOLLYWOQOD BLVD, STE 505 ' o IN THIS SPACE

HOLLYWOOD, FL 33020

-

8. The above named entity submits Ihis statement for the purposs of changing its regisiered office of registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. o T

SIGNATURE — Y - ey
Signalurs, typod or printod nome of reglstorad agent sid lie T applicable {NOTE Fregistared Agant signature retuired when relnsiating] . DATE
FILE NOWI! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 way 8
After Nay 1, 2005 Fee will be $550,00 Trust Fund Centribution. Bl Addedto Fees
10, "~ OFFICERS AND DIRECTORS - ]
e P S - B S
NAME LIERBERMAN, SYLVIA K
STREETADDAESS | 3503 DAKS WAY, #406
GIv-s1-ZP | POMPANO BEACH, FL 33069 - LML 39 93 -
— . — — : — : A S e ls-aie-003 150,00
NAME MILLER, ROBERT L

STREET ADDAESS | 17201 GRAND BAY DRIVE
CITY-ST-7P BOCA RATON, FL 33496

TITLE v
NAME STEIN, ELLIOT D

STREET ADDAESS | 2131 HOLLYWQOD BLVD., #505 - 7 Do NOT WRITE

CITY-ST-2F HOLLYWOOD, FL 33020

B T ~IN THIS SPACE

NAME BERMAN, EDWARD M
STREET ADDAESS | 745 FIFTH AVE.
CITY-SI-7IP NEW YORK, NY 10151

TIfLE

NAME

STREET ADGRESS
CiTY - 57. 2P

TITLE

NAME

STREET AUDRESS

CITY-ST-2P

12. 1 hereby certily that the information supplied with s filing does not qualify for the edemption stated in Section 1"19.07¥3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath, that | am an officer or director
af the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Floridd Statutes, and that my name appears in Block 10 o Block 17 if
changed, or on an attachment with an address, with all other like owered,

SIGNATU RE: ’/s;unw X PRINTED L NAME OF 5iGKING OFFICER OR HREGCTOR i ’ :- QJ {:K 2}6’@:{{:? 0:1]




