2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# = L98000001 245

1. Entity Name

L&M DEVELOPMENTS LC

- FLRN n"
LT A P B F i

FILE
SECRETAR"
VISaN g e O

D

Mailing Address A
584 HORNBLOWER LN.
LONGBOAT KEY FL 34228-3118

Principal Place of Business

584 HORNBLOWER LN.
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address

DFER 14

R

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State  + 4, FE| Number Appilied For
65‘0855948 Not Applicatle
Zip Country Zip Country 5. Certificale of Status Desired ) fg'gg‘ lﬁg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
|
ROKMCH' NICK 1l Street Address (P.O. Box Number is Not Acceptable)
ROKNICH & GIBSON
1800 SECOND STREET, SUITE 901
SARASOTA FL 34236 City FL Zip Code
8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agant and title if appicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
o :
FI!LE NOW!N! FEE IS $50.00
» e .| Make Chﬂeck Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS — 10, ADDITIONS / CHANGES
me MGR O petote TEE ehangs [ Additien
NAME LEHMER, DONALD NAME
-sTRert agoess- (- 584, HORNBLOWER. LN. STREET AGORESS .
amivei | LONGBOAT KEY FL 34228 onv-sr.av “rk-j{/ a122]08
TME MGR [ pette TITLE [/ [Jchange [ Addition
NAME MOORE, HARRY A ' AAME
st aoorest | 584 HORNBLOWER LN. STREET ADDRESS
CTY- 81- 2P LONGBOAT KEY FL 34228 eITy-$1-2IP OO a2 1 9438 —— 9
TITLE \ O petats TME U ‘]%I.Jl § | i ] |1|_@ ﬁﬂm“fﬁmﬂm
NAME RANE ####% SO.00 kxRt 00
STREET ADDRESS STHEET ADDRESS
CITY-37- 1P CITY-3T- 2P
TITLE ] petsta TITLE [T changa  [] Addition
NAME NAME
STREET ADDRERY STREET ACDRESE
CITY-$7- 717 CITY-37-BP
une ] peuta mE [] changs [ Addiion
NAME . NAME
STREET ADDRESS ) STREET ADDRESE
CITY-ST-2IP ) CITY-8T-2IP
TE 1 Deste TITLE [ change  [] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY- $1-21P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ﬂﬂﬁﬁ[}" té”md‘z.% 2-8-CT F4-3871-3c03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINB MANAGING MEMBER OR MANAGER

Date Daytme Phone #

dv 9026000

CR2E083 (9/99)

e



