2003 LIMITED LIABILITY COMPANY FILED §

UNIFORM BUSINESS REPORT (usm
DOCUMENT # L94000000442 :

Entity Name

LAM HOLDINGS, L.C.

Principal Place of Business

12323 SW. 55TH STREET
BUILDING 1000. #1010
FT. LAUDERDALE Fi 33330

Mailing Address

12323 SW. 55TH STREET
BUILDING $000. #1010
FT. LAUDERDALE FL 33330

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90021 046 ****55.00

L

[0 CHECK HERE IF MAKING CHANGES

(NI

City & State City & State 4. FEINumber  §85-0525499 Applied For
/ Not Applicable
Zi i Zi t i
P Country P 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

ADRIANI; CHRISTINE ~
12323 S.W. 55TH STREET
BUILDING 1000, #1010

FT. LAUDERDALE FL 33330

o e e e PR

Name

— ST —r— e | =T mae o =

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

'

FILE NOW!I! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TIE MGRM 7 Delets TINE [Jchange [ Additicn g
NAME ADRIAN|, CHRISTINE L NAME g
STREET ADDRESS | 13351 LURAY RD STREET ADDRESS Q
CITY-St-7IP FT LAUDERDALE FL CITY-ST-2P E
TME MGRM [T Delate TITLE CIChange [ Addition &
HAME ADRIANI, MARIO NAME
STREET ADDRESS | 13351 LURAY RD STREET ADDRESS
crv-s-ZP | FT LAUDERDALE FL CITY-ST-2P
TITLE 3 Delete TITLE [JChange [ Addition

. NAME . - . . - e . . ] NAME - - ——— . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE 3 pelete TITLE [ change {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-2IP
TITLE O celste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
TLE [ Delete TLE [JGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
gnatpre shall have the same legal effect as if made under

indicated an this repgyt is trlle and, accurate and that my
Iimited liability compahy or fie recpiver or trustee empowfrag ﬂ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAR

UIRED

03 Q.05 .9%9

th; that | am a managing member or manager of the
execute this report as required by Chapter 608, Flor ;Sjtutes

OF SIGHING N

AQING ME!BEk MANAGER, O;AUTHDRIZED

PRESENTATIVE ‘ Date

Daytime Phone #

s ey i

T z o



