e

2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am §
DOCUMENT # G31224 Secretary of State
1. Entity Name 02-17-2003 90224 037 ***158.75
L. L. TRUST, INC.
Principal Place of Business Mailing Address
700 NORTH OQLIVE AVE 700 NORTH QUVE AVE
WEST PALM BCH. FL 33401 WEST PALM BCH. FL 33401 .
2. Principal Place of Busingss 3. Maiing Address H"”II I"”lm Hm "l‘”'l“ Ill‘ ”l" Iml I{I“ |’|” III" "I“ ]II'
312 Niath Shect Smme. - 312 Winth Shed
Suite, Apl. # elc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & Stat . City & State 4, FE! Number _ 509 Applied For
U&s"ﬁdm 35%4 F/or’(dq Msr /@J’" Bém FL. 58 1 814 Not Applicable
Zip Country Zip Country - ) $8.75 additional
}?‘fﬂ/ 45 ’f' . 3;‘%0/ , 5. Certificate of Status Desired 'm| Feo Required
o - -~6. .Name and’Address’of Current Registered Agent™ — —=— | = —— -7~ Name and Address of New Registered Agent R e
Name
FRANKS, RAE FRANKS RAT
Street Address (P.O, Box Number is Not Acceptable)
700 NORTH OLIVE AVENUE 312 - NiNTH STREET
WEST PALM BCH. FL 33405
City Zip Code
wesrpdem BEACH FL | “33%0/
8. The above named entitySubmys this s;?dm for the purpose of changing its registered cffice or registered agemt, or both, in the State of Florida. ( am familiar with, and accept
the obligations of regigtered agent. W , / Q/a
SIGNATURE \2‘ / \3
Signature, rpr printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) bATE 7
r— ;
FILE NOW!!! FEE i.S $150.00 8. Elsction Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 > 0
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT ] Delete T [ change [ Addition ié.'_
NAME HOWARD, LESLIE BURR NAME z
sreer aooress |12 BURR FARM ROAD STREET ADDRESS 3
orv-st-z¢ - {WESTPORT CT 06880 CITY-ST-2IP g
ol
TILE VS [ Delete TMLE {1 Change [ Addition %
NAME LUSH, WILHELMINA E. NAME
| smreeT a0oRess | 12 BURR FARM ROAD STREET ADDRESS
“Tenv-st-ze (WESTPORT-CT-068880- —— — = - CITY-§T-glp— === 7= T T e e e mETTT T T T
TMLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TITLE . O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmept with an address, with all other like empowered.
LY
C 7 ) *mfé\;ﬁ'ﬁ;[ VAR EBE / / A? 7-8
SIGNATURE: L7 ’W%wa-cdﬂ IRED Y30/03 A03-227-8S8Y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Date o/ Daylirme Phone #




