~

2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 8F 1216]%)]2) 8:00 am

vt Secretary of State .
03-18-2002 90013 035 ****55.00
LAM HOLDINGS, L.C.
Principai Place of Business Mailing Address
12323 S.W. 55TH STREET 12323 S.W. 55TH STREET
BUILDING 1000, #1010 BUILDING 1000, #1010
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
25499 Not Appiicable
Zip Country e County 1| & Centificate of Status Desired _ $5.00 Acditiona!
.- o - . - S| s - - = Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADRIANI’ CHRISTINE Street Address (P.O. Box Numbar is Not Acceptable)
12323 S.W. 55TH STREET
BUILDING 1000, #1010
FT. LAUDERDALE FL 33330 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ' [ Dekte TME O Change (3 Addition | 5
NAME ADRIANI, CHRISTINE L NAME <
STREET ADDRESS 1 3351 LUHAY RD STREET ADDRESS g
CITY-ST-2P FT LAUDERDALE FL CITY-ST-21P éJ )
TITLE MGRM O pelete TITLE . [ Change  {] Addition | ©
NAME ADRIANI, MARIO NAME
STREETADDRESS | 13351 LURAY RD STREET ADDRESS
CITY-ST-2P FT LAUDEH_DALE‘FLK T ’ -7 f ony-sT-2p =ume - - -
TTLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§7-2IP CITY-8T-2iP
™ma, O Delete TnLE ] Change  [] Adition
NAME, NAME
STREET ADDAESS STREET ADDRESS
CITY-S5-2IP CITY-87-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LITY-5T-2IP
TIMLE ’ O pelets TIME [l Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify thatithe information supplied with this fikeg, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this regorfys true gnd accurate and thaf my sidsature shall bave the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability comgargor the [eceiver or trustas erfipowered -‘ execute this report as required by Chapter 608, Florida Statutes.
¥ g i P
SIGNATU AITRY o e8K 9
R MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtima Phaore 8




