2003 LIMITED LIABILITY COMPANY FILED ;
UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

1. Enfity Name 04-15-2003 90027 034 ****50.00
LFP, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
12150 SOUTHWEST 92 AVE. 12150 SQUTHWEST 82 AVE.
MIAMI FL 32176 MIAMI FL 33176
Sui'te. Apt. ﬂ, elc. Suite, AD‘. #, efc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number 650642040 Applied For
N Not Applicable
Zip . G t Zi 1 it
P ountry ' Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF DANIEL LAZAR o . _
11110 NORTH KENDALL DRIVE #200 ' - o Street Address (P.O. Box Number is’Not‘Acceptable} m—— ~~
MIAMI FL 33176
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 famitiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typad or printed name of registerad agsnt and title if applicabla. (NOTE: Registered Agem slganﬂrﬁ wrad wher‘l‘tflnslﬂnng) DATE
: FILE NOW!!! FEE 19-.550.00
Make Check Payable to Florida Department of State
| Due By May 1, 2003
I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE PRES O Delete THILE Ochenge [ Additon | &
NAME LAZAR, LESTER NAME =
STREET ADDRESS | 12150 SOUTHWEST 92 AVE. STREET ADDRESS Q2
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP Lou=
o
TILE ST O petete TITLE O Change [ Adaition | &
NAME LAZAR, ROBERTA NAME
STREET ADDRESS | 12150 SOUTHWEST 92 AVE. STREET ADDRESS
CITY-ST-2IP MlAMl FL 33}76 CITY- ST-ZIP
TITLE ' . {7 Delete TITLE [ Change [ Addition
|~ MAME- N - - e = o TR - SENAME - e | exme L D e el -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE . [ pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§1-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P : CITY-ST-2IP
TITLE ' [ peiete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY - ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify 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 of the
limited liability company or the receiver or trustee emp fvered 1o execute this report as required by Chapter 608, Fiorida Statutes.
% ’ ] - ({74
SIGNATURE: LA PG /ASQUIRED { Y12¢
SIGNATURE AND TYPED OR PRINTED NAME OF snammﬂuumme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




