2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000002573 Apr 18,2002 8:00 am
Y- Enity Narme ecretary of State
L. C. REALTY MANAGEMENT CORP. 04-18-2002 90491 025 ***150.00
Principal Place cf Business Mailing Address
6981 NW 18 CT 6981 NW 18 CT
PUT ADJ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 28%191 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) . _ en e = -
1201 HAYS STREET NI . S R M by - - E
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The doove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titta if applicable. (NOTE: Registered Agent signaturs fequirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ion C o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ig?iﬁndaggﬁﬁgum: neing O f‘?dgjqoh;?‘;se
(See criteria on back) Make Check Payable to Department of State N G Eicaatiie
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 4%
TmE cp J Delete TIHLE T ohangs L Additon

NAME COLON, LOUS
sTReeT anoress |G981 NW 18TH CT.
omv-st-zr |POMPANOQ BEACH FL 33063

TITLE cv [ Delete
NAME COLON, MANUELA

sTREET ADDRESS |6981 NW 18TH CT.

omv-st-zp  [POMPANO BEACH FL 33063

TILE DT [ Delzte

NAME COLON, LEWIS
STREET ADDRESS | 7808 NW 39 CT.

NAME

STREET ADCRESS
CITY-S5T-2IP
TILE ) change [ Addition
HAME ‘
STREET ANDRESS
CITY-ST-2IP
TITLE [Jchange ] Addition
NAME

STREET ADDRESS

CR2E034 (3/01)

orv-s-2F |CORAL SPRING FL 33065 CITY-§T-2IP

TITLE (1] O Delete TITLE Ol Change [ Addition
== NME sz GOLON;< M Fl= — . U S —_—

sTReeT aDoress |6 SEABROOK CT. STREET ADDRESS

arv-s-2p |GAITHERSBURG MD 20879-5904 GrFY-ST-2P

TITLE O pelete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

bt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ale and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or director
Zfte his report as requirgd by Chapter 607, Floriga Stajutes; and that myfame appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental regdjt is true and,2
of the corporaticn or the receiver or lrusigé gmpowereg G0

(]

changed, or on an attachmenf with an #ldzess, with 3 . ! ‘- powered. N ) } 2 %3-%
s on Hhba 4 S sy

et S v gt - T
ol I A T M I
{ EIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

—

SIGNATURE:




