2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
LAUTERIA & COMPANY, PLC ' F “_E@
| 01 UM 19 P 315
Principal Place of Business Mailing Address )
605 ROBINSON STREET. SUITE 620 605 ROBINSON STREET. SUITE 620 SECRETARY OF STATE
ORLANDO FL 32801 ORLANDO FL 32801 TA LLAHASSEE. FLOR]DA
2. Principal Place of Business 3. Mailing Address. l | I " I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
P Country Zip Country §. Certificate of Status Desired 0 $5'0° Additional
- . e o - — . - - B . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERKSON, GARY M .
P.O. N j bl
1132 SYMONDS AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS I 10, ADDITIONS{ CHANGES
TILE X MGRM [ pelete THLE [ Change  [] Addition
NAME ’ LAUTERIA, LOUIS H I NAME °
STREET ADDRESS 605 HOBINSON STREET; SUITE 62'0 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TME O oelete . THLE [ Change [ Addition
NAME NAME — oy N
STREET ADDAESS | _ STREET ACDRESS 400 %ﬂ%ﬁu “:H%%Biﬂ 15 =
CITY-ST-2IP N CITY-ST-2ZIP . . ‘_ . . r L -
TIME - ‘ 3 Delete TITLE ' ’ ' [ Change E 5 Aédilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-20P
L TTLE [ Delete TITE [ Change [ Addition
A"AME‘ F L
‘ SWReeT ADDRESS _ STRET ADDRESS
CImy-§T-2IP CITY-ST-2IP
TMaE [ Delete TITLE [J Change [ Aadition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS ’
CiTY-S7-2IP N CIFY-ST-2IP
TITLE ' [T Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | furthar certify that the infarmation
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 member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

TR r“-\":-ﬁ.f‘-' e 2 ! N

SIGNATURE: ST

P St/ Ho72-821- 6 FZZF

. ="a ’ T .
SIG! MED OR PRINTED NAME OF /sb(Wme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate
—

Daytima Phona #

CR2E083 (11/00)



