 EEE————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LNS CONSULTANTS, LLC

LO10C0001841

Principal Place of Business

C/O IRVING SHIMOFF, ESQ.
BANK OF AMERICA TWR. 100 SE 2ND ST $TE3920
MIAMI FL 33131

Mailing Address

C/0 IRVING SHIMOFF. ESQ.
BANK OF AMERICA TWR. 100 SE 2ND ST S$TE3920
MIAMI FL 33131

2. Principal Placa of Busines

3. Mailing Address v

NEol L) Dl

(7806 L ifen Dcive

KN

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90118 015 ****50.00

348

MR

DO NOT WRITE IN THIS SPACE

Pod

ecn Pl Fl.

uite, Apt. #, etc.
o A Q—ﬁm' :F/ .

4. FEIN

Applied For
Not Applicable

urmber

Zip

3% Rg | TUSA

City & State
COUVS p ,

_5. Certificate of Status Desired -

[J-- -$5.00 Additionar_
" Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHIMOFF, IRVING
100 S.E. 2ND ST., STE. 3920
MIAMI FL 33131

W

Ler Ry R, S{J\Q\)\FL

Street Address (P.O, Boxfxl

umber is Not Acceptable)

[780¢ ko g

(4
U

C"y?;ra A @-ﬁ [ bﬁ}

FL =330

8. The above named entity s iits, thyet st,

en the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

Moveny D Shenp

sz 02—

SIGNATURE
Signaturd; typed or printad rigne ofragisleracﬁgsm and title if applicabia, 7 (NOTE: Raglstered Agsnt signature required when reinstating) CRTE L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. AR SO |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES [HT W TN F ‘
< N ” g
me ) Delete e M uy-rgj, ) b . '>-H E Rﬂ——' ., [0 Changs )ZEAdmtuon 3
[+7]
NAME NAME . 228
o/ 1V R~
STREET ADDRESS STREET ADDRESS l’? S/OC’ é ! ();-—( < g :
CiTY-ST-21P CITY-ST-2IP } N 4 wr
=X g
TITLE [ petete TITLE I [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2P
1 me 7 Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
L [ Delete TILE O change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TILE [ Delete THLE [l change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-21p
THLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2/P

11. | hereby certify that the information supplied with this fiing does not quelify 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;
sJipbwered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or tdhs

SIGNATURE:

e i

ZomRary D, Shawd

that | am a managing member or manager of the

SIGNATURE ANGTYFED OR PRINT)

NAM#QFEJMG MANAGING IJEMBER, MANAGER, OR AJ THORIZED REPRESENTATIVE

g3

Daytima Pths ¥




