FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F01000002844 Secretary of State
05-05-2003 90373 035 ***158.75

1. Entity Name
LHI INVERRARY CORP.

Principal Place of Business Mailing Address . . .
710030 FAIRWAY DR.. UNIT #206 710039 FAIRWAY DR UNIT #206 11038310
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

WA A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1102725 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RABIDEAU, GUY i Al [

Street A Address (PO Box Number is Not Acceptable)
125 WORTH AVENUE, STE 310

PALM BEACH FL 33480 I1v N Fatre . Sre 207
. City /M B=c - FL Zi|§203c13¢07

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
: 2 ol— W

SIGNATURE — 1
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure réquired when reinstating) DATK
FILE NOW!! FEE IS $150.00 ) . ]
After May 1, 2003 Fee will be $550.00 : E:ﬁ::'ﬁru]ncdagopﬁr?gu::snmg O 2(%31?0%223 °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T PD O etete T [ Change (] Addition
' NAME MAY, MARK R NAME

sTresT apohess | 7100-39 FAIRWAY DR UNIT 206 : STREET ADDRESS
_omv-st-zr | PALM BEACH GARDENS FL 33418 CITy-sT-2P

TITLE T [ Delete L 7, Cfo M Crange [ Adciion

NAME COVE, MICHAEL L NAME L’ovfé MCHFEL L.

stReeT anoRess | 2127 RESTON CIRCLE STREET ADDRESS ’lﬁy N Firébie ., , Sre 2oy

orv-s1-27 | ROYAL PALM BEACH FL 33411 s | B e Bevesw  fo Z¥fe7

TITLE vD [ Delste TILE ’ [ Change ] Addition

NAME KAROSAS, MICHAEL R NAME

STREET ADDRESS | 7900-39 FAIRWAY DR UNIT 206 STAEET ADDRESS

CiTy-S7-2IP PALM BEACH GARDENS FL 33418 Ciry-s1-2IP

TITE O Delete TIme [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-717

TITLE O celste TITLE [CIchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CITy-57-21P

TITLE ] Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-T-2IP CITy-ST-2IP

12. | hereby certify thai the informaticn supplied with this filin c? dees nol qualify far the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Frorida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered,
SIGNATURE: SIGNATURE RECUIRED % /J ‘ﬁ S §% 1M

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

dd

CR2E034 (10/02)



