FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # F91145 ecretary of State
1. Entity Name 04-04-2003 90142 033 ***150.00
LAM. MANAGEMENT, INC.
Principal Place of Business Mailing Address
901 VENETAI BAY BLVD 901 VENETIA BAY BLVD MYURUZILY
SUITE 300 SUTE 300
~ VENICE FL 34292-4045 VENICE FL 342924045
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
582204355 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Stalus Dested [0 9879 Additional
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 [ Zrcode

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

SIGNATURE
Signaturs, typed or printed name of ragistsred agent and titls if applicabla. (NOTE: Registarad Agent signaturs required when reinatating) DATE
FILE NOW!i! FEE IS $150.00 . N )
. ‘ 9. Election Campaign Financin,
At May 1, 2000 oo wil e $5500 ock T 1§30 eree
Make Check Payabie to Florida Department of State '
10 QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DSP [ Delete TILE 3 Change [ Addition
HAME MITCHELL, RICRARD J NAME
sTreeT anoress | 901 VENETIA BAY BLVD STE 300 STREET ADDRESS
CITY-ST-21P VENICE FL CITY-5T-TIP
TITLE v 1 pelete TITLE [ Change [ Additien
NAME HARNEY, ROBERT D NAME
sTreeT aDDRESS | 9011 MIDNIGHT PASS RD STREET ADCRESS
CITY- 57-2IP SARASOTA FL 34242 CITY-ST-7IP
TITLE 3 belete TITLE [ change [ Addition
NAME 1. _ e NAME
e S e SR RITEA on  egrmE e nIT e T R e B ] AT T e T TR T AT T o D e e il e L - ~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplem report is true and 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 receiver ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment i

oL t-e3 Py £ 83-56cc

syﬁnun‘! ANDTYPED O )ﬁfmzn\gus OF snsnmc OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

AR

nYr

CR2E034 (10/02)



