2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F£%gg)8:00 am §

DOCUMENT # 99000002050 ecretary of State

1+ Entty Name 04-03-2002 90020 039 ****50.00
L & M HOLDINGS LLC \\) o '

Principal Place of Business Mailing Address

2940 OLD ORCHARD ROAD 2940 OLD ORCHARD ROAD

DAVIE FL 33328 DAVIE FL 33328

3. Mailing Address ”“"IH m ‘I

i

.

2. Principal Place of Business
LaYp oty ohennno A | 2690 oid okcHArS AA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
ity & Staje City,8 State 4. FE$ Number 650932743 Applied For
At P f Ty ﬁ/ Not Applicable
Zi t i o :
2 I‘p?z L ? Cou[n v r A ?Fi?‘? 2 ? Couar‘yf - 5. Certificate of Status Desired (] ?esa'gguﬁf:&""”al !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ) Name’ ) ) f
HECHT, ALAN R ='
Street Address (P.O. Box Number is Not Acceptable ¢
2670 NE. 215TH STREET ‘ platle) i
MIAMI FL 33180 -:
city FL | Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. E
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FiLE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TLE [ Change [ Addition | & -
NAME MONTE, NEALE NAME =8
sTREET aDDRESS | 2040 OLD ORCHARD ROAD STREET ADDRESS §
CITY-ST-21P DAVIE FL 33328 CITY-ST-21P §
TILE MGR O Delete TME [J Change [ Addition | G -
NANE LOWENSTEIN, DARYL NAME
sTReer aDDRESS | 5428 DUNMORE ROAD STREET ADDRESS
CITY-ST-2IP WILM|NGTON NC 28409 CITY-ST-2IP
TILE - . - e ~ -] Delete me [ _ o [ Change  [] Addition
NAME NAME o :
STREET ADGRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREETADRAESS STREET ADDRESS
CITy-stizie CITY-ST-ZiP
me o ' O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2ZIP
TMLE O] Delete TITLE [Jcrange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and y 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 tr mpowered g execute this report as required by Chapter 608, Florida Statutes.
A= =0 Zﬂ/ /
SIGNATURE: L‘i&lﬁ@UHRLD ‘ Z? 8 L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa 7 Daytime Phore #




