N

STAPLE CHECK HERE

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- 199000007843

o
1. Entity Name =
‘/
LMC HOLDING, L.L.C.
Principal Place of Business Mailing Addres:
103 MASS BLOFF 103 MASS BLOFF
KISSIMMEE FL 34746 KISSIMMEE FL 34746

FILED

01 NOV-9 P17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AN

IR

KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59.3609997 Appiied For
Not Applicable
ij e mm e, ,_Cfufﬂy e |- Zip _ Country 5. Certificate of Status Desired a $5.00 Aditional
- i | - e | . I ot meimen o -- . - Fee Required
6. Name and Address of Current Ri d Agent 7. Name and Addi of New Req: d Agent
Name
LAMARCHE, CARLOS J ,
Oy M iitere e e i e __ Street Address (P.O. Box Number is Not Acceptable)
103 MOSS BLUFF 1 SOt cece -

City

FL l Zip Code

8. The above named entity sub

anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or pinted pame of registerad agent and title i agplicmle. {NOTE: Ragistered Agant signature required when ramstalinql_. J—
~J T il
FILE NOWI!! FEE IS $50.00
P R C S Make:Chack:-Payable-to-Deparimant-of-Btate—|=—
Due By September 286, 2001

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRM 7 Detete TIIE w [ Change ] Addition
NAVE LAMARCHE, CARLOS JULIO NAME
STREET ADDRESS 103 MASS BLOFF STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-ZIP
TIE MGRM O Delete TILE D Change [ Addition
NAME MARTINEZ, RAMON ANDRES MORA NAME
STREET ADDRESS 103 MASS BLOFF STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 CITY-ST-2P
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-7IP R L i e ] - - J civ-sr-ze — e

B 111 e e ‘—ﬁlﬂ-f})e@ey R I = e [=)-Change-- [=-Addition
NAME__ | __ — T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TITLE [ change I Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE -y [ Deleta TTLE O change [ Addition
NAME N NAME
STREET ADARESS STREET ADDRESS
mn'-sr.zwl’;t CITY-5T-2P

11. | hereby certify that the information supp
indicated on this report is true and accugate afid that my sigratars

SM T T

SIGNATURE:

limited liability company or the receiverf -’ empowere
e
4r-p

/ P~z an
(ERSAT =

RED

d wih this filing does not quality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerlify that the information
Rl have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

(wor) 4o $576

SIGNATURE AND TYPED OR nﬁ@n NAME OF SIGNING MANAGING llusﬁen, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

A

Daytima Phona #

CR2E083 (5/01)




