FILED

2005 FOR FROFIT CORPORATION Sg[é 02, 2005 8:00 am

cretary of State
PgigNEmlzn ENT # F0300000 1 1 67 (09-02-2005 90016 010 ***150.00
LHMR, INC.
Principal Place of Business Mailing Address . )
2400 WEST CYPRESS CREEK ROAD 2400 WEST CYPRESS CREEK ROAD - JUUb4d70y
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T SR IR MG DI Ao
Suite, Apt. #, elc. Suite, Apt. #, ete, 08292005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number : Applied For
81-0590306 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O ?g'gg’q l:\i:i:(i’iional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
FIORE, RYAN -
3243 S PORT ROYALE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APTI
FORT LAUDERDALE, FL 33308
City FL l Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.
e

SIGNATURE
Signature, typed or onated name of registerad agent and hile it applicabla, {NOTE: Reqislerad Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME cp [ Oelete TITLE O change [ Addition
NAME HOCHBERGER, ERIC NAME
STREET ADDRESS | 201 SW 9TH AVE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33312 CiTY-81-21P
TiLE VCVP O delete TITLE [ Change  [1 Addition
NAME FIORE, RYAN NAME
STREET ADDRESS | 3243 S PORT ROYALE DRIVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33308 Ciy-Si-2ip
TITLE S T Delete TiLE [1Change  [J Addition
NAME HOCHBERGER, ALEX NAME
STREET ADDRESS | 93 COLBORNE RD. STREET ADDRESS
Ciry-St-aIp BRIGHTON, MA 02136 CITY-SF-2IP
TITLE O Delete TITE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP ClyY-8§-2IP
TITLE [ oelere TMLE [ ctange  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-SE- 2P
TME O oelee TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cily-S1-21P
12. | hereby certily that the informatigaegupplied with this4ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugp€gntal report i an %urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recg priowérad 1o Xdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a - { ith all other like empowered.

o~ £ g

£IGNATURE ANFPTYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR Date Daytime Phone #




