A

2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name
1 LC COMMUNICATIONS CO.

F97000002737

Principal Place of Business
5400 § UNIVERSITY DRIVE

Mailing Address
5400 S UNIVERSITY DRIVE

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90174 030 ***150.00

Tax filing requirement and elgcts 1o do so.

After May 1, 2002 Fee will be $550.00

STE 504 STE 504
DAVIE FL 33328 DAVIE FL 33328
2. PrincinalPlacs «:f Buginess o~ % - 3. Mailing Ay ?/ /7 ﬁ
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Bl -— ST e - - s A Ml ews T el o ee e Namer ot = - R e —_—
CT CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
6. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or peinted name of registered agent and tifle if applicahla. (NOTE: Registered Agsnt signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Centribution, Added to Fees

{See criteria on back) . ) O Make Check Payable to Department of State

. IDFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SCOB T O Delete T Clchange L Addition

NAME LAPIN, DOUGLAS " NAME .

srreeT aooress | 5400 S UNIVERSITY DRIVE, SUITE 504 seeeraonness | A269F K. Umive rstty Or. H 319

CITY-ST- 2P DAVIE FL 33328 CITY-ST-21P Davie F . A33%

TILE PGF Xaeh}{g TITLE ! - T O Change [ Addition

NAME NEPTUNE, JOAN NAME

sTReeT aooress | 5400 S UNIVERSITY DRIVE STE 504 STREET ADDRESS

CiTY-ST-2IP DAVIE FL 33328 CITY-ST-ZIP

TME AS Delete TmLE O Change [ Addition
~NAME .- NEPTUNE, JOAN—-v W Am—a S T e . s e ez ol NAME - s e s e e S it s i e g c

sTReet ancress | 5400 S UNIVERSITY DRIVE STE 504 STREET ADDRESS

cmv-st-2r | DAVIE FL 33328 CITY-SI-7I

e EVP ﬂpezege e [ change [ Adaition

NAME NEPTUNE, MARK NAME

sTReeT ApoRess | 5400 § UNIVERSITY DRIVE STE 504 STREET ADDRESS

CITY-57-21P DAVIE FL 33328 CITY-5T-ZIP

TTLE EVP I;‘gqme TILE [ Change [ Addition

NAME ROLENDA, WILLIAM NAME

streeT aookess | 5400 S UNIVERSITY DRIVE STE 504 STREET ADDRESS

CITy-ST-21P DAVIE FL 33328 CITY-S1-2P

TIMLE [ Delste TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental reghrt i
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

ith this{ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all gther like empowerad.

SIGNATUHQND WPEWFRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

N

CR2E034 (9/07)



