2001 UNIFORM BUSINESS REPORT (UBR)

FOC tANN

DOCUMENT # | 00000012324 /.~
1. Entity Name B ;
L &L DOCS, LLC. FI l E D
Principal Place of Busingss - Mailing Address 01 APR 16 FH g 06
101 BRINY AVE.. SUITE 1203 101 BRINY AVE.. SUITE 1203 S[ } I\ ]‘ ‘:‘gf: ¥ , “
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 el Wit DAL LT o
i S AASSE ELONIDA
2. Principal Place of Business 3. Mailing Address ”"“l“l“ " “Iml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Couniry Zip Country " - $5.00 Additional
5. Certificate of Status Desired O Fee Required
I P 6. Name and Address of Current Reglstered Agent . ) - 7. Name and Address of New Registered Agent
= = - = ; - T “"Name - -

HOPKINS, JOHN O ESQ.

Street Address (P.0. Box Number is Not Acceptable) -

301 YAMATO RD., SUITE 3131

BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. '
SIGNATURE _ i _ — i _ a— _
Signature, typed or printed name of registered ageni and tile if applicable. (NOTE: Registered Agent signatura required when ralnslallng)ﬁ e e e g _'D'»_\;I' Fi--- . — oy
L TN IS e 5o l:‘_‘l L]
. FILE NOW!!I FEE IS $50.00 -4/ ED:_’!_B -01077--005
Make Check Payable to Department cof State bk 00 w0, 00
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ Change  [] Additicn
Nave LATTE, MARIO N
STREET ADDRESS | 2471 N. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33308 CITY-57-ZIP-
TLE MGRM [T Delete TIME O change  [] Aduition -
NAME LUEDERS, HEIDI NAME
STREET ADDRESS 2471 N COMMERC'AL BLVD STREET ADDRESS
orS-ZP | eT [AUDERDAIEFI 33308 oo . . JOTCSTIP — - - -
CWME =l - e A .0 Delete TITLE - - Cmm . [J:Changs — [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TTLE O Delete TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS % STREET ADGRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE o O pelets TILE {J change [ Addition
NAME NAME .
STREET AODRES STREET ADDRESS
CITY-5T-7I° CITY-ST-2IP
TME . [ Delete THLE [ Change [ Addtion
NAME Lot NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP

limited liability company g

SIGNATURE:

TGOV

\..—LI Ll

0§/£ Ao/

11. | hereby certify that the information su plled with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angfacqurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND rfﬁo on‘ﬂﬂfm!o NAME OF SIGNING nmu’ﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

CR2E083 (11/00)



