2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
LMC HOLDING, LL.C.

99000007843

103 MASS BLOFF
KISSIMMEE FL 34746

Principal Place of Business

Mailing Address

103 MASS BLOFF
KISSIMMEE FL 3474¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, elc.

¢ AHU Lol
FICED

OOAPR -5 PM 1212

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A A A W

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
?"‘ aéo7¢q7 Not Applicable
Zip Country Zip Country a /85.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem

L e _Name C’ARI\'D‘

LAMARAE~—— |

Street Addrass (P.O. Box Number is Not Acceptable)

[03 MBg BLEEE

v KissimMn]eE FL

38740

8. The above named enti

(L
2t

WAL

w s this statemd w rpose of changing its registered office or registered agent, or both, in the State of Florida.
=

/)%@

SIGNATURE %ﬁ/
nature, lyped b\e_rtuted rarne of registered agent and tlle it sppllcable

{NOTE: Ragistered Agent signature required when remnstating) DATE /
FILE NOW!!! FEE IS $50.00
Make Check Payable £6 Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
THFLE MGRM TImE [ onmnge ] ancntion
NAME LAMARCHE, CARLOS JuLIO NAME v v
svseer aonzess | 103 MASS BLOFF STRAEET ADDRESS
cre-si-np | KISSIMMEE FL 34746 LTY-$i-np
me MGRM (7 pelotn me _ ] Ctange " " _]
NAME MARTINEZ, RAMON ANDRES MORA NAME ban L 1] !l?l ] ,J_' - El :5 -i- ‘l_i -
seeer anezest | 103 MASS BLOFF STREET ADDRESS 4.' -~ b' 43
erv-sr-or | KISSIMMEE FL 34746 oiTy-gr-2 sH-.#.s!natnD O sssesh, 00
mhE (3 Delats e [Jotange [ Additien
NAME - HAME - _ -
STREET ADDRESS STREEY ABORESS
CiTY-ST-2IP CITY-3T-11P
TITLE 7 nexts TITLE [Jcoange [ Addition
NAME NAME
STREET AUDRESS |- STREET ADDRESS
CITY-31-21P cmy-g1-Ip
Tme R ] Deketa Time [Jchenge [ Admition
MANE et NAME
sacty avomems |1 o STREET ADDRESS
Y- sT-2P ¢ITy- $1- 2P
Lome [T etta me [ Cramga [ agaton
RTT mAME
| WTREET ADDRESY STREET AUDRESS
CFY-31- 7P CITY-31- 2P

. 11. | hereby certify that the |nforma1|on supplieg with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. § further certify that the information

SIGNATURE:

ESUIRED

hall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad to exefute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accuratg ang that my gigo | ||

26960

SanatuRs mo’hz{sn

OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date / Daytime Phore #

CR2E083 (9/99)



