i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H09207

1. Entity Name

LMM CORP.

Principai Place of Business
890 PERK-OFCOMMERCE-BLYD.
ADARe -
B{ﬁm'!

Mailing Address

2, Prlncnaaldace of Bugingss

z40) CiqiT Moope Fo.

3. Mailing Address

o0-ME

Sulite, Apl #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90110 042 ***158.75
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(;té SIftaz R (:(_. \ City & State 4. FEI Nurnber 592425613 ﬁx;::}l;‘;c; ::;b‘e ,;
vl 22\;’4 b '%“i‘\ &Ol'gjs‘_ Zip Country 5. Certificate of Status Desired W ?B%'g%ﬁ ::::ﬁonal ’ ‘ ‘_ﬁl
6. Name and Address of Current Reglistered Agent 7.. Name and Address of New Registered Agent
B P— Moerers CopY
‘ 1 : : . Streea. AglresLs {PO. rlaixtmgyfr is og\coc @‘ebg ‘ # ) "'\?“

EL-LAIDGRDALE 32346

CMB oA

FL 5554} 30

Errwu

[—B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Mierond  Couny

A -1~ r000

Signatura, typed or printed name of registered egnt and litle if zpplicable.

(NOTE: Fegisterad Agait sigratum raquirad when rainstating;

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [

Make Check Payabie to Department of State

SIGNATURE _ X i
9. This corporation is eligible 1o satisly its Intzngible
Tax filing requirement and elects 10 do so0.
11.

OFFICERS AND DIRECTORS AbDLTIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11

Iz

TITLE Foeete E vD & change [ Additon | B
NAME NAME ColBY MADELEINE 2
STREET ADDRESS SRETAIDRESS | DR 0y S INT Meo0lE Bd. W 144 §
. 5T iy
cmr s1-2P CITY-s1-2P '30(,69: YAt l"l FL. 2244 - 2o . o
| TITLE [T Detete TITLE {7 change  DAdrition | O
NAME NAME F’)o avor ColhY = ) W‘C
STREET ADURESS STReET ADDRESS |2 B 0\ € Lt T MU OR < =D
CITY-5T-2P CITY-ST-2IP Catodl, FPC 23446 . 04 .
TME O belete TITE _ [J change ~ ] Additicn
NAME - o T : NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TITLE . O patete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TLE [ Delete TILE [ change [ Addition
NAME S NAME )
STREET ADDRESS = 07 STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addregss, with ail other like empowered.
SIGNATURE: SN EDN O(RY 20 Bt 424444k
. - Date aytime Phona #

SIGNATURE AND TYPED OR PRINTED N6§E OF SIGNING OFFICER OR DIRECTOR




