i EC FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  F93000001524 ecretary of State

1. Entity Name 04-23-2003 90096 018 ***150.00
LFP PROPERTIES, INC.

Principal Place of Business Mailing Address
110 KW 39TH AVE 110 NW 39TH AVE i
GAINESVILLE FL 32609 GAINESVILLE FL 32609 1 1 0088 33

M TR

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
22-3216310 Mot Applicable

Zip Country Zip Country 0O sa_zs Additional

. .- —_.t .| 5. Certificate of Status Desired X
- - - Fee Required

PR, —— - -

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Narne
FLEISSLER’ LORRENCE Street Address (P.O. Box Number is Not Acceptable)
7517 MAHOGANY BEND PLACE :
BOCA RATON FL 33434
’ City FL | ZioCode

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 Florida. | am familiar with, and accept
the obligations of registered agent,

. SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )

i Afer My 1,2000 Fo wi bo S55000 oA [ $5.00 e
Make Check Payable to Florida Department of State

1d. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelete 1ITLE (] change [ Addition
NAME FLEISSLER, LORRENCE NAME

street anaess | 7517 MAHOGANY BEND STREET ADDHESS

CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IF

TME VD 3 Delete TILE A change [ Addition
NAME PASQUALE, JOHN NAME ‘

STREET ADDRESS | 660 HIBISCUS DR SheETAODRESS | ST3 LESL/E PRIVE

_gT- _5T- 300

ovse | HALANDALEFL33009 . _ __|avsw | HALLANDACE SEAcy FC 33007

TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP GITY-51-2P

TITLE e . b - 0O delete. - ST - . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ST h/) o Dl CITY-ST-2P )

r the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
gaigapture shall have the same legal effect as if made under oath; that | am an officer or director
ds peglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i filing does not qual

12. | hereby certify that the information supplied wit
true an accurate ang

indicated on this report or supplemental rg
of the corporalion or the receiver or tr

At

1 uuit. LORRENCE L E]SSLER, V‘M'W Caly37-3727

(j"f"-?‘E AND TYPED OR Pm@.ﬁus OF SIYNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e

CH2E034 (10/02)



