 E———

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAUDERDALE PROPERTIES & INVESTMENTS, L.L.C.

~

LO1000010129 .

4
Y

]

Principal Place of Busin

4300 NORTH UNIVERSITY DR, STE. D-103

LAUDERHILL FL 33351

Mailing Address

4300 NORTH UNWERSITY DR. STE. D103
LAUDERHILL FL 33351

Tt
285

2. Principal Place of Bu

siness 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90084 017 ****50.00

356908

B

DO NOT WRITE IN THIS SPACE

NI

N

City & State City & State 4. FEl Number Applied For
‘s'-' l“ 4'565- Not Appitcable
Zi Count i Count it
P ouniry 7 ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
- L - - . — e - _ MName - .- B -
FORM W, H. COLLINS JR ESQ. Street Address (P.O. Box Number is Not Acceptable)
1323 SOUTHEAST THIRD AVE.
FT. LAUDERDALE FL 33316
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Aent signature required when rainslating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T 10. — —— —— ADDITIONS | CHANGES _
TITLE MGR 3 Dslete TITLE [ change [ Addition =
KAME MURPHY, WILLIAM M NAME pg
STREET ADDRESS |~ 4300 NORTH UNIVERSITY DR. STE. D-103 STREET ADDRESS 2
CITY-ST-ZIP LAUDERHILL FL 33351 CITY-ST-ZIP UN-F
- 18
TITLE MGR O pelete TITLE [ Change [ Addition | &
NAME FORMAN, MILES AUSTIN NAME
STREET ADORESS | 4300 NORTH UNIVERSITY DR. STE. D-103 STHEET ADDRESS
CITY-5T-2IP LAUDERH“.L FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - - - - . STREET ADDRESS B -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-81-2iF
TIMLE 07 Delete TITLE [J change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am a managing member or manager of the
fimited liability company or the‘receiver [ trustee empowered to execute this repor as required by Chaptar 608, Florida Statutes.
TSR M il 4/
ey B, G 9/ 0-(354
SIGNATURE: _LJUS:2! MOl 2QUIR 19 q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMB 7 " & Daytma Phona #

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE




