2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L &L DOC'S, LL.C.

DOCUMENT # | 00000012324

Principal Place of Business

101 BRINY AVE.. SUITE 1203
POMPANC BEACH FL 33062

Mailing Address

101 BRINY AVE.. SUITE 1203
POMPANO BEACH FL 33062

5iNess

,é Zmpai Place of ﬁ%@ﬂ @W

Xy E e Baof

I

Suite, Apt. # stc.

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90022 015 ****50.00

TR AT

DO NOT WRITE IN THIS SPACE

; Stat W #y Stat F‘ 4. FEI Number Applied For
; 'A‘ Zﬁg 0ﬂl€, H' ‘Zﬂwﬂg & APPL'ED FOH Not Applicable
Zi y 4 ! Zi e t . . $5.00 aaditional
3 '2308 Wa&ﬁb -?33@ %ﬂ? f) 5. Certificate of Status Desired O Fee Required P B
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name :
HOPKINS, JOHN 0 ESQ. Street Address (P.Q. Box Number is Not Acceptabie)
301 YAMATO RD., SUITE 3131
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. -
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if appiicabla, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TMLE [Jchange [ Addition
NAME LATTE, MARIO NAME
STREETADDRESS | 2471 N. COMMERGIAL BLVD. STAEET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-ST-2IP
TImMe MGRM [ velete TILE Ol Change [ Addition
NAME LUEDERS, HEIDI NAME
STREET ADDRESS | 2471 N. COMMERCIAL BLVD. STREET ADDRESS
cnv-st-2¢ | FT. LAUDERDALE FL 33308 = - | KA ~ - -
TITLE [ pelete TITLE [ change  [J Addition
NAMF,” NAME
STRELT ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE o- O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE 1 Delete “mLe {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /ﬂ\ CITY-ST-ZIP
11. | hereby certify that the information supplj j is fil g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and acc y 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 receiv Bowered to execute this report as required by Chapter 608, Fiorida Statutes.
7007, e
SIGNATURE AND TYPED O PRINTES NAME CF SIGNING MANAmg MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joate Daytime Phene #

Hur
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CR2E083 (9/01)



