2002 UNIFORM BUSINESS REPORT (UBR) Anr 03F121(jg? $:00 am

DOCUMENT #
DOCUM LO0000010229 ecretary of State
03 LT
EXECUTIVE COURTS ASSOCIATES L.L.C. _ 04-03-2002 90024 001 ****50.00
Principal Place of Businass Mailing Address
4300 N. UNIVERSITY DRIVE. B-104 4300 N. UNIVERSITY DRIVE. B-104
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc, Suite, Apl, #, _Enc. . DO NOT WRITE IN THIS SPACE
LR - \OAMSTW
City & State City & Stats 4, FEINumber APPH’EB‘FQ‘H Applied For
Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O 25'00 ‘A,ddm""a’
6a Required
6. Name and Address of Current Regleterad Agent 7. Name and Addresas of New Reglsterad Agent
— s e T e aes cpas —me— Py —————— s e — =S
ROBERTS, NORMAN T ,
" Street Address (P.Q. Box Number is Not Acceptable)
50 WEST MASHTA DRIVE #2
KEY BISCAYNE FL 33149
Gty ' FL | 2o Code
8. The above named entity submits this slaternent for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of pAnted rbme of regislerad agens and Uia i applicatie. {NOTE: Ragisterad Agent akg required when roa ) ] DATE
FILE NOW!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 10. o ADDITIONS /CHANGES
TITLE MGR O pelate HRE : Clchangs [ Addition
NAME LD.M. MANAGEMENT, INC. HAME
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE, B-104 STREET ADORESS
cTY-S1-21P mummu_ FL 33351 CITY-S1-2iP .
LE ‘ O Delets TE ' O cangs L Adcison
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-2IP
TriLe M T el TMET== o — - < - - [Ochangs [ acdilion
NAME NAE
STIREET ADORESS STAEEY ADDRESS A
CTY-§1-TP% - ' CITY-ST- 2
TTLE . O Delets e [Ocrange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITy-5T-21%
TILE {7 pelete Tme Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP . CiTy-ST-21P
TLE [ elete TIE OcChange [ Addition
NAME o NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§7-7P CITY-ST-2P d\&

pplied wilh this fiing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hareby cartify that the information
urate and that my signature shall have the sama 'sgal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is trug.anc/a
limited liability company or Jiefrg

&r Or trusiee empowerego execute this report as requirad by Chapter 608, Fiorida Statules.
J@M/ﬁﬂ;" '.-’?ZZ%“E'@MWSED Uh Q /01,- Ber 1450

ISRl AT IS, )

é.

CR2EDS3 (8/01)



