2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000015897 ecretary of State

Apr 30,2002 8:00 am

1. Entity Name
L & M VAN LINES LLC 04-30-2002 90136 003 ****50.00
Principal Piace of Business Mailing Address
2800 E COMMERCIAL BLVD 2800 E COMMERCIAL BLVD L
=STE- 208 . . e STE 208 d4 ¢ (3Y
FT LAUDERDALE FL 33308 - FTtAUDERBALE-FLEaR8 = - oo - ) . e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, EElhlumb Applied For
541'£3 % c?@ Mot Applicable
Zip Country 4o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEN H. KATZ, PA. Street Addrass (P.O. Box Number is Not Acceptable)
2800 E COMMERCIAL BLVD
STE 208 ATE
FT LAUDERDALE FL 33308 . _
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.
.
x

(. SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: ngistered Agent signature required when reinstating) BATE
0 7 o FILE NOW!!! FEE IS $50.00 _ :
i S SremaEm o T Make Chec¢K Payable to Department of State - T =
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. e ADDITIONS/CHANGES
TITLE Delete TILE ange ition
0 Fec [ th Addti
NAME NAME ,é vl LorAds
STREET ADGRESS STREET ADDRESS o % e I & ,”( g//ﬁ ﬁ/ ,ﬂs/
Gifv-ST- 2P ci-St-2¢ /Af’zﬂ ja/ e, £( 2EPoq
T ' O Delete TTE 4 ’ - ’ [ Change [ Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-3T-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE ‘ [Jchange  [C] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS e 4 = e — B
CIY-ST-2P o o e = o e e A b=l ATYIST-TIP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shall have the sama legal efiect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as 1 red by Chapter 608, Florida Statutes.

SIGNATURE: ), —sli fiee - )( o4 - 12- Qoo

SIGNATURE AP’J\PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / E\‘la Daytime Phone #

WIS T

CR2E083 (9/01)



