APPROVE(
AND

2000 UNﬁIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000002050 FILED

1. Entity Nama

L & M HOLDINGS LLC 0O APR27 AM 9: 30
| SECRETARY OF STATE

Principal Place of Business - Mailing Adcress

9630 NW. 16TH COURT ‘ 9630 NW. 16TH COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330244450

TALLAHASSEE, FLORIOA
2. Principal Place of Businegs ing Address ’ m"m HI m|

S B B o] B Orchd @ NI AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Mo

ity & State Gl & Stalp o 4. FEI Number Applied For |
6&0&2, i rL.oSL\bPé A vie ',Vuo(lmﬁ S-AP2M> Not Applicable
Zip Country Zip Country . : 5.00 additional
3%%.2_% I ws Q -13%'3 2..% ) \\5 ﬁ 5. Certificate of Status Desired O gee Requir_egona |
. = _ -  _6._Nameand Address of Current Registered Agent - | ~_7.-Name and Address of New Registered Agent - B
Name
HECHT, ALAN R Street Address (P.0. Box Number is Not Acceptable)
* 2870 N.E. 215TH STREET
. MIAMI FL 33180 '
1 City ‘ FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registered agsnt and tit's if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable o Depariment of State
9 MANAGING MEMBERS/MEMBERS Q1. ~ ADDITIONS/CHANGES,
TITLE MGR ' ‘ O petets TmE jg’cmu "] addition
NAME MONTE, NEALE HAME
smaeey anoAEs2 | 9630 N.W. 16TH COURT STREET ADDRESS 'Z.Q\QD o\A OM ROAD
ov-size | PEMBROKE PINESFL3%024 ~~  Jevszr | 5,5 Fu 332293 ]
TITLE MGR ‘ ] petute TITLE ! [ change [ adattion
NAME LOWENSTEIN, DARYL WANE
sThEET Aboress | 5498 DUNMORE ROAD STREET ADDRESS
CITY- 8T- 1P WILMINGTON NC 28409 CITY-31-1iP 4555{3334EC44' -
mee Sl 02 bete s e TR/ T 00— T T At
MANE NAME kS0, 00 ske¥S0, 00
STREET ADDRESS STREET ADDRESE
CITY-3T-2IP CITY- ST TIP
e [ petats TITeE [ change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-TIP .- CITY-$T-7IP
TIME ] petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- q ] . CITY-$7-2IP ]
umne 1 nelets TIILE [ changa [ Additton
NAME NAME .
STREET ACDRESS STHEET AUDRESS
CITY-3T-21P CITY- $T- TP

not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
Bnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to t report as required by Chapter 608, Florida Statutes.

11. | hereby cérfify that t'h;ihior?ﬁaétigﬁr’suppﬁed with this filing
indicated on this report is true and accurate and that

. MNATUHE AND TYPED OR PRINTED NAME OF G Date Daytme Phone #

SIGNATURE:. FRH 41300  qry-yi-go

dv 0681000

CR2E083 {9/99)



