2002 UNIFORM BUSINESS REPOR‘I:_(UQR) Abr 07F12%g‘%)8.00 am %

DOCUMENT # | 99000007843 ecretary of State

1. Entity Name

LMC HOLDING, L.L.C. 04-07-2002 90067 017 ****55 00

Principal Place of Business Mailing Address
103 LOFF " UUVUUIT &Y
KISSIMMES FL 34746 '

e S S S T S R T

. P e R LY R ‘.‘. o e = o = B
2108 Micmcan Ave. | 2108 Micvicar Ave. B
Suite, Apt. #, etc. Suite, Apt. #, etc. . o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 360999 Applied For
//(l S5 R Méé FL %.rf/mmﬁé FL 59- 7 Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired X - h -
347‘/*] O.rcﬁotﬂ 3"77? 0.:':-6046 ) Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name Z
LAMARCHE, CARLOS J AmArcné, CAntos 3.
! Street Address (P.O. Box Number is Not Acceptable)
103 MOSS BLUFF
KISSIMMEE FL 34746 -
202. Ay Menosw Da.
) City K Zip Code
n I 1551 mm b & FL | %4746
8. The above named enjj ! t for thejpurpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE o3l2a \ o
Signature, typed orPrin!ad name of ragisterad agent ankj tife if applicabla. (NCTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOQW!! FEE IS $50.00
. Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS / GHANGES
TITLE MGRM [ Deiete TILE : O Change (] Addition | 5
NAVE LAMARCHE, CARLOS JULIO v e
STREET ADDRESS 103 MASS BLOFF STREET ADDRESS 8
CITY-ST-2IP KISSIMMEE EL 34748 CITY-ST-2IP w
- g
TMLE MGRM (1 Delete TITE O change [ Addition | G
NAME MARTINEZ, RAMON ANDRES MORA NAME
STREET ADDRESS 103 MASS BLOFF STREET ADDRESS
CITY-8T-2IP KlSSlMMEE FL 34746 CITY-ST-2IP
TITLE : 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS-| =~ - -
CITY-ST-2IP CITY-$T-2IP ’
TE 3 Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11, | hereby centify that the information sugfpl s 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 agfdys v signaiuty 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 stee empawered to £xecute this report as required by Chapter 608, Flerida Statutes.
/!
g/ J‘\kl‘.‘ LA r“!'.-‘ﬁ“)frj H ‘lm.n E '—ﬁ &
SIGNATURE: LLers WMUQ&E@ 03]22\02- (Ck)q-) 4{0 -S9lb
SIGNATURE AND TYPED UWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phene #




