2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # F91145 May 03, 2001 8:00 am
- Eme | Secretary of State
L-AM. MANAGEMENT, INC.
05-03-2001 90912 031 ***150.00
Principat Place of Business . Mailing Address
901 VENETAI BAY BLVD 901 VENETIA BAY BLVD
SUITE 300 SUITE 00
VENICE FL 34292-4045 VENICE FL 34252-4045
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ 59-2204355 Applied For
: Not Applicable
Zi Count Zi Count iti
P uniry P . il 5. Certificate of Status Desired 0 $8.75 Addmonal
: Fee Required
. 6._Name and Address of Current Registered Agent . . . _ _7. Name and Address of New Registered Agent .
’ Name :
MITCHELL, RICHARD J —
Street Address (P.O. Box Number is Not Acceptable)
901 VENETIA BAY BLVD '
STE 300 :
VENICE FL 34292 : :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
, Thi ion is eligibt tisfy its Intangibi FILE NOW!!! FEE IS $150.00 . ‘ ) .
o et an om0 o g After MAY 1, 2001 Fee wirl$be $550.00 10. Etection Gampagn Financing $5.00 May Be
Ing requ : ; X Trust Fund Cantribution. O  Added i Foes
{See criteria on back) a Make Check Payable to Department of State y
11. . OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE DSP O elete TLE O change [ Addition | 8
NAME MITCHELL, RICHARD J NAME 2
streeT ADoRESs | 801 VENETIA BAY BLVD STE 300 STREET ADDRESS 3
GITY-ST-2P VENICE FL . CITY-§T-7P a
: oy
TIE v ' O Delete Jult: Change (O Additon | &
NAME HARNEY, ROBERT D NAME .
STHEET ADDRESS | 4680-ORANGEWOOD-EN SREETADORESS | @O 74 M 1ONI GHT ‘@:r A
orv-sr-2e | SARASOTARL- C-S2P | S gegsora FiL e DY T
TILE Y 1 . . i _ O oelete TITLE . ’ 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2PP
me ' 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplempeTal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered 1g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ARSI

changed, or on an attachment Wi

Address, w||“ r ike empowered,
SIGNATURE: - P e *{A? /cw ( vy %‘3 -8 G




