.2006. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G31224 Jan 29, 2000 8:00 am
1. Entity Name - S
R ecretary of State
L. L. TRUST, INC.
BRI 01-29-2000 90095 019 ***158.75
Principal Place of Business Mailing Address
700 NORTH OLIVE AVE 700 NORTH QLIVE AVE
WEST PALM BCH. FL 33401 WEST PALM BCH. FL 334014015
BuGGEG32
e e RN REAC AW R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ y |  lApplied For
58 15098]4\ | Thot s o
Zio Country Zip Cauntry 5. Certificate of Status Desired )ﬂ $8.75 Additional
i Fee RBQUI_rQEI_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— — s T me e s et L NaME e o e L e e e T s m————
FRANKS, RAE . 5 -
: Street Address (F.O. Box Number is Not Acceplable)
700 NORTH OLIVE AVENUE
WEST PALM BCH. FL 33405 .
City - FL ! Zip Code

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.

SIGNATURE

e

Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. ihlsf;:lorporatun‘:n is E|:\glb|: t? S?"ffyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Moke Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT [ Delete TTLE [Jchange  [J Addltion
HAME . | HOWARD, LESLIE BURR NAME
saeeT apoRess | 12 BURR FARM ROAD STREET ABDRESS
CiTY-§T-2IP WESTPORT CT 06880 CITY-S7-2IP
TALE Vs [ efete TILE [ Change [} Addition
NAME LUSH, WILHELMINA E. NAME
street a00fess | 12 BURR FARM ROAD STREET ADDRESS
LTy -ST-2P WESTPORT CT 06880 T -53- 2P
TME e m s |+ ™ i —e — —ow oo . . [lDelete~ - ome-, L) . e e e o wm — e Change [ Addition
wame 1 N R LT N R
STREET ADDRESS o T 77 | STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
MLE ' 7 Delets TILE DOichange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-209 CITY-S7-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET AUDRESS . STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee erppowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addsefs, with all othepdkg empowered

PLEASE ciiasoand | Lest e Bury Hesse s aa) g5y

SIGNATURE: EI/MEe.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytima Phone #




