200t UNiFORM BUSINE ; REPORT (UBR)

DOCUMENT # L42593

1. Entity Nama

LILTOM, INC.

LI ——ry

Principal Place of Business

3682 NE 195TH LANE _
NORTH MIAM! BEACH FL 33180 :

Mailing Address

1500 SAN REMO AVENUE
SUTTE 125
CORAL GABLES FL 33148

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, ApL #, elc.

2/13/01-"15-034-$150.00-5150.00 ’?ét;ﬁ ]:
| LFF
FILED
01 SEP -5 a1 1): 14
SECRET AR

SECRETARY OF STATE
TALLATTASSES FLoRIDA

DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FEl Number APPL'ED FOR Applied For
_£5-1132918 Not Applicable
Zp Country Zip Country ) ] £8.75 Additional
§.. Certificate of Status Dasired [} Feo Roquired
o= ~ - B.-NaMe and Addiess of Current Registered Agent  ~ -~ “ 7. Name and Address of New Registersd Agent. - ~~= '~ ~ =]i=
e T L el - T - . . 1 Name T
ATRIUM REGISTERED AGENTS, INC.
. Strest Address (P.O. Box Number is Not
1500 SAN REMO AVENUE ¢ mber is Not Acceptable)
SUITE 125
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered ofiice or registared agent, or both, in the State of Florida.
SIGNATURE :
; . typed or printad name of registered agent and irtis it spplicable. (NOTE: Ragiststed Agent aignaiure equired when reingzating) DATE
9. Thig, corparation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti N
Tex lng requirement and slects 10 00 so. After MAY 1, 2001 Fee will be $550.00 0. T:::‘ﬁzn%ag::r?gu:g\:ncmg ﬁ;dg% 'ég’és Bo
(See criteria an back) J Make Check Payable to Depariment of State N
LL OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PD ] Dalete WLE OJchange 7 Addlion §
S ADORESS sam""“'s""mwm“s gl AOONN4S ToSESYG—— TS
ar-s-2¢ | NORTH MIABMI BEACH FL 33180 gmy-st-z¢ i e 4 Er g
g _ . 2 Delee me e :
NAME NRAME
STREET ADDRAESS STREET ADORESS
CITY-$1-2P CHY-ST-2P
JTRE s e e — _[Temte, = —JoTMEra. — )b — . e e o] Change—— {Z Aodildn:
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P | ] CITy-Si-71P
TILE O Deiste HE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-S1-2P CerY-51-29
TE O Deletz THLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TRE 3 Delata imE [JChangs [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS:
oIvy-§T-2P . GTY-$1-2F
13. | hareby certity that the infarmation supplied with this ﬁling does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further carity that the informalion
indlcated on this report or supplemental report is and accurate and that my sipnatura shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver of rustes empoefared o execiie this report as required by Chapler 607, Florida Statutes; ang that ry name appears in Block 11 of Block 12 if
changed, or on an attachment with an addresy”with & other liker empowered. .
SIGNATURE: . 2glol
TURE 5D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytire Phone #




