2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

‘ F91145 .
1. Entty Name May 01, 2000 8:00 am
L.AM. MANAGEMENT, INC. Secreta ry of State
05-01-2000 90398 035 ***150.00
Principal Place of Business Mailing Address
901 VENETAI BAY BLVD 901 VENETIA BAY BLVD
SUITE 300 SUITE 300
VENICE FL 34292-4045 VENICE FL 34292-4044
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mumber Applied For
59—2204355 Not Applicable
Zi C i C iti
P ountry Zip ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHEU" RICHARD J Street Address (P.C. Box Number is Not Acceptable)
901 VENETIA BAY BLVD
STE 300
2
VENICE FL 3429 iy FL Zip Code
8. The above named entity submjls this statement for_lhe purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agsent and ttle It applicable. {NOTE. Registerad Agent signature requirsd when ranstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution 'm| Add
2 . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DSP O eiste TIMLE [J change [ Addition
NAME MITCHELL, RICHARD J HAME
sTReeT ADDRESS | 801 VENETIA BAY BLVD STE 300 STREET ADDRESS
CITY-ST-2IP VEN'CE FL CiTY-ST-2IP
TLE v O Gelete TIME [J change [ Addition
NAME HARNEY, ROBERT D NAME
STREET ADORESS | 1880 ORANGEWOOD LN STREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-ST-2iP
THLE [ pelete TITLE [J change [ Addition
NAME MNAME
STREET ADCRESS - STHEET_ ADDRESS . -
CITY-ST-72IP CITY-5T-ZIP
TNLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cioy-ST1-21P CITY-5T-2IP
13. | hereby certify that the informatiope-sspplied with this ﬂliné; does not qualify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | funiher certify that the information
indicated on this report or SURRE hi report igtree-anid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei stee epPowepss to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmegft witheeh addrdss, wif gl other like empowered.
SIGNATURE: ‘ S R waen T Mircnerr H-20-09 (‘?‘/5493-5500
/sseﬂe ANDTYPEQOR pRmTESNAuE OF SIGNING OFFICER OR DIRECTOR Cals _ Daytma Phone #




