UNIFORM BUSINESS REPORT (UBR) MSay 02, 200-} giOO am
1. Entity Nams 05-02-2003 90111 017 ***150.00
L H MANAGEMENT, INC.
Principal Place of Business Mailing Address
2376 SW 26TH LN. 2376 SW 26TH LN.
MIAMI FL 33133 MIAMI FL 33133
2, Principal Place of Business 3. Mailing Address ”""" |”| ||l’| Hl“ ““l “m “m “m ““l“m “m “I“ M‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & Siate 4. FE| Number Applied For
60-2 181688 Not Applicable
Z_np_ e e - C-Zi')qn.lry Zip ) . Country 5. Certificate of Status Desired= =~ ]~ $8‘75'A.ddm°"ar o
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
W b '
HAWKINS, DAVID A w Street Address (P.O. Box Number is Not Acceptabie)
2376 SW 26TH LN. s
MIAMI FL 33133 -
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.
_-—"""_
-
SIGNATURE =]
Signa_lum. typad of printed name of registered agent and title if applicabla. (NQTE: Registersd Agent signalture required when reinstating) DATE
FILE NOW1l1 FE-E;L’{S $150.00 ) . ) .
. 9. Elaction C Fi
After May 1, 2003 Fee il be §550.00 e rons Gonrion 0 01 Ao ee
Make Check Payable to Floridq Department of State '
10, .« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE CPS O Delete e O Change [ Additicn
NAME HAWKINS, DAVID A NAME
STREET ADoREsS | 2376 SW 26TH LN. STREET ADDRESS
erv-si-2p | MIAMI FL 33133 £TY-57-7P
TMLE 3 pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B 1 T ] A ’ o [ Delete TTLE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- ST-2IP
TITLE [1 petete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 7 Delete TITLE [l Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IF X CITY-ST-21P
TiTLE [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-21P ’ CITY-ST-2P J

this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied
ue and accurate and that my !};drlqture shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repbrt i
of the corporaticn or the réceiver or trugiée empovered to axp

e this report as reglired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or oh an attachment with g@’adgiress, with all of i

SIGNATURE:

aytimea Phone #

N 0245220

CR2E034 {10/02)



ATACAMENT

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

L H MANAGEMENT, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation

in Washington on February 13, 2002.

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

- transact business in the corporate form in the State of Washington.

Date: December 10, 2002

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Y ek

tlg Sam Réed, Secretary of State

g

Yavlira




