2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 00000000997 / J‘éﬂ;?éé%’,zo? :sot(;?em

1. Entity Name

LFP, LIMITED LIABILITY COMPANY /] 07-10-2002 90198 035 ****50,00
Principal Place of Business Mailing Address

12150 SOUTHWEST 92 AVE. 12150 SOUTHWEST 92 AVE.
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FlNumber  §5-0642040 Applied For

: Not Applicable
Zip Country Zin Country 0O $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name
- LAW-OFFICE OF DANIEL LAZAR— -~ - - SRR T S T S S T
11110 NORTH KENDALL DRIVE #200 Street Address {P.0. Box Number is Not Acceptable)
» MIAMI FL 33176
:l ’ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE t
Signatura, typad or printed nama of registarsd agent and titla if 2pplicable (NOTE: Registered Agent signaiura required when reinstaling) CATE
FILE NOW!!! FEE IS $50.00
fake Check Payable to Depariment of State
. Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE PRES O Delete TLE , O change [ Additicn
NAME LAZAR, LESTER . NAME
STREET ADDRESS | 12150 SOUTHWEST 92 AVE. oFe STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TME ST O pelete TIME O Change [ Addition
NAME LAZAR, ROBERTA NAME .
STREET ADDRESS | 12150 SOUTHWEST 92 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY- §T- 2P
TITLE [ Detete TILE [ change (] Addition
NAME RAME i
STREETADDRESS [+ 7-= =7 - - =~ =77 =777 - - STREET ADDRESS |~ T i
CITY-ST-ZIP CITY-§T-21P
TIILE £ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TTLE i [ Detete TILE [ Change [ Addition
HAME e , NAME
STREET ADDRESS } ™ ‘ : ‘: E bl STREET ADDRESS
CITY-ST-2IP L Rl CITY-ST-2IP
TME e 1 Delete TITLE Clchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

estey Lazaw 25¢/996

53 QIE’@UM@%ED NN 5, on  %oT

INTED NAME OF SIGN! AGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O

CR2E083 (4/02)




