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2002 UNIFORM BUSINESS REP

w

DOCUMENT # A00000002033

1. Entity Name h

LAC-MOC, LTD.

Mailing Addrass

8751 W. BROWARD BLVD.. SUITE 207
PLANTATION FL 33324
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Principal Place of Business

8751 W. BROWARD BLVD.. SUITE 207
PLANTATION FL 33324
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3. Malling Addregs *
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

Applied For
Not Applicable

City & State -

4; FEF Number 65_1057286

0 . $8.75 additional

a4 M HvIA, A
-~ Fee Required

- 5. -Certificate of Status Desired

Zip 50&(/ C?I?Jﬂ 7 Zip\?‘?dD ‘7'/‘('\ Coin{ry ﬂﬁl
7. Name and Address of New Registered Agent

6. Name and Address of Current Registgred Agent
' ) Name /pﬁ//f/{/lz// F#CC/CF

Street Address (P.O. Box Number is Not Acceptable)
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FUCCILE, PATRICIA
8751 W. BROWARD BLVD., SUITE 207
PLANTATION FL 33324

) City

e

8. The apove named entity submits this staternent fgr the purpose of ch Gifg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept | .
the obligations of registered agent. .~ ' / .
, o2/ T3

SIGNATURE f
DATE

Signature, typed or printad name of r&ﬁ‘xglemd agant and title if ap’plicable‘
9. Capital Contributions 4 10. Amourt of Capital Contributions , - 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $17717mm in FLORIDA to date. / 7 2 700 - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDORESS CHANGES ONLY
o
DOCUMENT ¢
CUME P00000111101 STREET ADDAESS 5
NAME 2MFJ, INC. o
STREET ADDRESS | 308 SE 6TH STREET CITY-8T-2P g
cn-51-2F  1DANIA FL 33004 &
an
OCUMENT #
Dpocul STREET ADDRESS °
NAME
STREET ADDRESS e — AT = ]
CITY-57-2Ip 2/ 2h/053--01010~-0¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP -
DOCUMENT # ADDRESS
e \ ) ) A
STREET ADDRESS T-2| J ﬂ \-’
CITY-ST-2IP ] ' :
DOCUMENT # STREET ADDRESS
NAME /
STREET ADDRESS d’.]] t \ CITY-ST-7P
CITY-ST-2IP " -
D
0CUMENT # STREET ADDRESS
NAME
SYREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP o
14. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repott is true and a ur;e and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited parnership or
the receiver or trusteg empowerﬁdrt execute this report as required by Chapter 620, Florida Statules
4 Z. ol / /
YAV, o — e . Z: / é’jy y -
ST RECH Azl [ sl 63 T 25355

SIGNATURE: //

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytime Phone #



