2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #
1. Entity Name
LMR 396 CORP.

K54925

Principal Place of Business

4226-3 FOWLER ST.
P.0. BOX 339

Mailing Address

4226-3 FOWTER ST
FORT MYERS FL 33301
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FT. MYERS FL 339020339 us
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inci i 3. Mailing Address -

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

2. Principal Place of Business
B P mb g
-mISTATERNERT 7]

City & State City & Stats 4. FEI Number mrpmasl a-{ -} AD Dt For
65'0092904 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - — ol - Name. - o __ _ 7
Hoss’ MATT Street Address (P.0Q. Box Number is Not Acceptable)
4226-3 FOWLER ST
FT. MYERS FL 33501
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registereglefitd-orred@temaansnt, or both, in the State of Florida.
SIGNATURE ___ 2787 flos s Frey Ot o
Signature, typed or printed name of ragﬁstered agent and title If applicable g g }gﬂ@ﬂ’genl signature requvﬁ when reinstating) DATE

FILE NOW!N! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {5/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE SD O pelete TITLE [J change  [] Acdition
NAME LABODA, BRUCE NAME -
STREET ADDRESS | 2844 VALENCIA WAY STREET ADDRESS yd

CITY-ST-2IP FT MYERS FL CITY-51-2IF Wil l h

TImE VD 1 Delete TITLE m \ [Jchange [ Addition
NAME LABODA, GERALD NAME

STREET AUDRESS | 2844 VALENCIA WAY STREET ADDRESS

CITY-ST-71P FT. MYERS EL CITY-ST-2ZIP

TiLE PD 7 Delete e ) SOOI = g -‘Tjﬂwﬁ E

nve _{ROSS, MATT-— o wrm - . = - - NAME_ . - 1025, ‘T]l'““'i 23~-11

STREET ADDRESS | 4296 3 FOWLER ST. STREET ADDRESS #6000 “HeRT50.00
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP

TILE [ patete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qua\lfy 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-d o signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg.ef ! thi uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with
SIGNATURE: G4) 536534
Daytima Phona #

[0

Date

dS 8010



