,-20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L & M HOLDINGS LLC

L.99000002050

Principal Place of Business

2340 OLD ORCHARD ROAD
DAVIE FL 33328

Mailing Address

2940 OLD ORCHARD ROAD
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HQ?

01 HAY -7 Y 5: 0

_SECRETARYI0F 4
ALUAHASSEE, Fi onTG

A AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number X Applied For
650932743 : Not Applicable

1 : i "

Zp Country 2 Country 5. Certificate of Status Desired | $5.00 Additional
i Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name . A2

HECHT‘ ALANR Street Address (P.O. Box Number is Not Acceptable)
2670 N.E. 215TH STREET ,
MiAMI FL 33180

City

FL Zip Code

i
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floridé.

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State

MANAGING MEMBERS /MEMBERS

9. 10. ADDITIONS / CHANGES

TIME MGR 7 Delete TITLE ! O change [ Addition
NAME MONTE, NEALE NAME

stheer aookess | 2940 OLD ORCHARD ROAD STREET ADDRESS

crv-st-z¢ | DAVIE FL 33328 CiTY-§T-2P

TILE MGR [ Delete TITLE [:] Change (7] Addition
NAME LOWENSTEIN, DARYL NAME ]

smeeT 0oRess | 5428 DUNMORE ROAD STREET AUDRESS |

crv-st-2e | WILMINGTON NC 28409 OITY-§T-2P O000049434 1 P00——
TITLE 1 Deiete TITLE ~Ub/1Fas U 1=~ w&:&lg'e‘uﬁmgmon
NAME : - NAME w50, 00 eSO
STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S7-IIP

TITLE 1 Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE (] betete TILE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2p |

11. | hereby cerify 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 cath; that'| am a managing memkbker or manager of the

limited liability company cr the receiver or trust

'SIGNAT

URE:

a

empowered to execute this report as required by Chapter 608, Florida Statutes.

LY H

3‘?4 Ly~ $r7-€)40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




