2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F98000005315

1. Entity Name

LMA NORTH AMERICA, INC.

Mailing Address
9360 TOWNE CENTRE DRIVE

SAN DIEGO GA %2121

Principal Place of Business
9380 TOWNE CENTRE DRIVE

SAN DIEGO CA S212t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90075 016 ***150.00

O LA REAC RN I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
33‘0785550 Not Applicable
Zip Country Zie Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and -Address of New Reqgistered Agent
Name
C T CORPORATION SYSTEM ST A e (PO Do ambar T ot Acospiabie]
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent

the obligations of registered agent.

SIGNATURE

_or both, in the State of Florida. | am famniliar with, and accept

- Signature, typed o printed name of registered agsnt and title it applicable.

{NOTE: Registersd Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- {\fter May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOHS IN 11

e D 01 Detete T VO.CED , Treccrarer Secre@ (e  [Rhdiion y
NAME HALE, DAVID NAME Yo BAHUOD o =]
stheeT aooress | 9360 TOWNE CENTRE DRIVE STREET ADDRESS (4 B do & Towsne., 3
orvst-ze | SAN DIEGO CA 92121 CITY-ST-2P i eh e ) ]2121 =
TITLE Vs ¥ Delete TE hd [ Change [ Addition %
NAME KOTO, MARY NAME

streer aooress | 9360 TOWNE CENTRE DRIVE STREET ADDRESS

CiTY-ST-2IP SAN DIEGO CA 92121 CiTY-ST-2IP

TITLE 0 O Delete TITLE [ClcChange  [J Addition
NAME HEWETT, PETER - - ; “NAME o 1=
sraeet anoRess | 9360 TOWNE CENTRE DRIVE STREET ADDRESS

oITY-$1-ZP SAN DIEGO CA 92121 CITY-5T-2IP

TILE D [ Delete TMLE [ Change [ Addition

NAME COOPER, JANE G HAME

staeeT aoorzss | 9360 TOWNE CENTRE DRIVE STREET ADDRESS

erv-s-ze | SAN DIEGO CA 92121 CITY-S1-7P

TITLE D O Delete TITLE O Change  [] Addition
NAME CLARKE, PETER NAME

sTreeT anoress | 9360 TOWNE CENTRE DRIVE STHEET AUDRESS

orv-s-ze | SAN DIEGO CA 82121 CiTY-S1-ZIP

TIE CeoP O Delete TITLE [ cChange [ Additien
NAME MENDELL, STEVEN NAME

streeT anoness | 9360 TOWNE CENTRE DR STREET ADDRESS

orv-st-ze | SAN DIEGO CA 82121 CITY - 31-21P

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation of the receiver or trustee empowered to execyie this report as required by Chapter 607, Florida
changed, or on an attachment with an address, with all other i powered.

SIGNATURE: sumﬁmﬂr_&@”ﬁ@umm

does not qualify for the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Satutes; and that my name appears in Block 10 or Block 11 if

5[11| D3  3SB zzBES T

SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pate Daylima Phone #



