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1. Enlity Name

DOCUMENT # | 02000017955
L & M INVESTMENTS OF TALLAHASSEE, LLC

Principal Place of Business

3617 NE 25 AVE,
FT. LAUDERDALE FL 33308

Mailing Address

3617 NE 25 AVE.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address
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Make Check Payable to Florida Department of State
Due By September 24, 2003 gL j
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