2001 UNIFORM BUSINESS REPORT (UBR) oA

AlLneLnn

i

CR2E083 (11/00)

1. Entity Name [D
LAM HOLDINGS, L.C. _ 0] MAR 28 PH 2: 10
tr
~ 4
— _ SECRETARY OF STATE
Principal Place of Business Mailing Address CTALLA HAig SFr, FLORITA
12323 S.W. 55TH STREET 12323 SW. 55TH STREET -
BUILDING 1000. #1010 BUILDING 1000. #1010
FT. LAUDERDALE FL 333%) FT. LAUDERDALE FL 33330
2. Principal Place of Business 3. Mailing Address |l|||||H ||I |IH| || |‘ m" I|”| II|“ ||m Ilm Ilm IIl" ||||| “l] IIII
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number t Applied For
o G ' - : T o ) 650525498 I {Net Applicable
Zip Country 2o ' Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADRIANI, CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
12323 S.W. 55TH STREET
BUILDING 1000, #1010
FT. LAUDERDALE FL 33330 City ) FL | 2P Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
L3
/
SIGNATURE _ i
:f’ Signature, typed or printed name of registered agant and tita if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Detete TILE Ochange [ Addition
NAME ADRIANI, CHRISTINE L NAME
STREET ADDRESS | 13351 LURAY RD STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-2P
TITLE MGRM O Delete TME [ Change [ Addition
NAME ADRIANI, MARIO NAME CICIEHT o= 20 e ™
STREET ADDRESS | 13351 LI,JRAY,,RD L - STREET ADDRESS : Ok :D,I{fi%f‘if?;j i_l??_‘.}iljﬂ*’: '
cmes-2P " FT LAUDERDALE FL oy S1-2¢ At (1 sedests )
TITLE ) O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - I CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ) ’ CITY-ST-IP )
TME 7 Detete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP, CITY-§T-20F
T O Delete TMLE [ change  [J Addition
NA\:;{; . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability cofipany dr the peceiver or trustee saqpowered to execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE AND TYPBQ OR-PRIN i Date ™ U Daytime Phone #

SIGNAT.

" Uam);p élﬂJm G.252 9989

e




