FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004438 Secretary of State
1. Entity Name 05-02-2003 90075 039 ****50.00
LMC PROPERTIES, LLC
Principal Place of Busingss . Mailing Address
2591 WEST CARANDIS ROAD P.O. BOX 17323
WEST PALM BEACH FL 33406-5108 WEST PALM BEACH FL 33416-7323
2. Principal Place of Busingss 3. Mailing Address “Iml“ I» "“mm"m "W "M"l” "m I'l” | ||”ﬂ|' Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc, [J-CHECK HERE IF MAKING CHANGES
V4
City & State City & State 4. FE| Number LR pplied For
Oi-OL5ERLS [Not Applicabie
Zip Countjy ZIP L - Country _5. Certificate of Status Desired O Es'oo A_dditional
* . ‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name ’
BUTSTEIN, CHARLES D
2591 WEST CARANDIS ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406-5108
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. | am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE :
Signature, typed or printact name of registerad agem and title if applicatle. {NCTE: Registared Agent signatura required when reinstating) DATE
FIiLE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, AGDITIONS/CHANGES
HILE 01 Delete TE MERN OChange [ Addition
NAME NAME ChARLES . D. BurTs™a IJ
STREET ADDRESS STREET ADDRESS | & 5771 WEST MKAHB‘S Read
oITY-ST-21P orsrze  |WEST Phwn BERss, € 3340k :
TLE 1 Delete TITLE neAh Ol Change [ Redition
NAVIE NAME naky BLiTsTa N
STREET ADDRESS seeT anoress | 25751 wWEsT SARALMS Road
ITY-ST-ZIP crvstzp |WEST PALR TALA, Fo 3340 b
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE 3 Delete TITLE ' [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ ‘ CITY-ST- 2P ,
MEe - e ’ 7 D Delete e (I change [T Addition
NAME ' : NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-2iP ) CITY-ST-2P
THLE O pelste TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my 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 receiver or 1rzstee e wered 1o execute this report as required by Chapter 608, Florida Statutes.

M E"“’- (E) Lo e 1 W ey e il 4\““‘ : iy
SIGNATURE: _CaRLe N IBIRSTaw0I0 R = 0 93 Slol-b t-2oual.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2E083 (10/02)



