FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # K21787 Secretary of State

1. Entity Name 02-07-2003 90039 020 ***150.00

LR.N., INC.
Principal Place of Business Malling Address .
1205 NORTHEAST 163 STREET 1205 NORTHEAST 163 STREET &40U43301
SUITE 217 SUITE 217
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH Fl. 33162
5 s il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 0 CHECK HERE (F MAKING CHANGES
City& Sate . City & State 4. FEI Number Applied For
— e — T A e no- i e 65{1)53139 Not Applicable
Zip Couniry Zip i Cointry —— =~ ———== e $8 75 Additionat
5 Certl icale of SalUs Desired === o P F&6 Required.mmmsn - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASER' ALLAN M ESQ Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BOULEVARD
SUITE 807
MIAMI FL 33181 City - FL | ZrCose

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragistarad agent and titla if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
"o FILE ROW!I!' FEE IS $150.00 . - )

: 9, Election Campaign Financing $5.00 May Be
oy = After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. | Added to Fees
~Make.Gheek-Payableto-Rlorida:Dopariment. : ! R

10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1

TITLE DPST [ Delete TITLE Ol change [ Addition
NAME RINDLEY, STEVEN NAME

streeT aponess | 1205 N.E. 163RD ST.,#217 STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP

TITLE £ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-S1-2IP CIvy-81-219

HILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 3 Delete TITLE * [DcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS  |.. _ . = et

CITY-ST-2IP : CITY-8T-2IP

TITLE [ petete TTLE [J Change  [7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TITLE [ velete TNLE (] change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

12. | hereby certify that-the information 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 sha!l have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2/3[02  (30) 990 740

I Daws \ Jme Phone #

'
i
1

CR2E034 (10/02) l




