' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # M02000001072 ecretary of State
1. Entity Name 04-16-2003 90032 044 ****55 00
L & R INDUSTRIES LLC
Principal Place of Business Mailing Address
72 SOUTH OCEAN BOULEVARD. SUITE #4 72 SOUTH OCEAN BOULEVARD. SUITE #4
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
s S T AR AT
He 25 Etuans lewn
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
@,d"\mwtslo , E . 5 7 - /‘{92 7#7&' Not Applicable
Zip Country 3Z|p2 2 12 Country 5. Certificate of Status Deslred ?i'ggllﬁid;”‘ma’
6. Name and Address of Current Reglstered Agent .= -« —rmmeolem oo . T Narrle and Address of New Registered Agent
Name — T o -
ALFIERI, RICHARD
12 SOUTH OCEAN BOULEVAHD, SU"E #4 Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
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. | am familiar with, and accept

the abligations of registered agent. -
SIGNATURE ﬁcﬂao’//é/ﬂcl’f /M—' Y-f 2 -2 £
DATE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerec: Agent signaiure raquired when re‘\p&ating)
B FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 2
e MGRM O Delete TITLE B Change [ Addition
NAME NAME ) o . '
TRAINER, LARRY F lrarner, btarr .
STREET ADDRESS | ONE WHITEHALL STREET, SUITE 1825 STREET ADDRESS /7 ‘
CITY-5T-2IP NEW YORK NY 10004 CITY-S3-21P v J
TITLE MGRM 1 Delete TITLE (M Thange [ Addilion
HAME ALFIERI, RICHARD NAME & s £ _
st ooness | 72 SOUTH OCEAN BOULEVARD, SUITE 4 swerions | V6 ZE Ethans @lepn
onv-s-22 | DE|RAY BEACH FL 33483 ovsw | O vlan o , Ff. SZE/Z
TITLE O velete TITLE [ Change [ Addition
© NAME et i i MME
STAEET ADDRESS _ STREET ACDRESS o i Tt
CITY-5T-7iP CiTY-ST-2IP
TITLE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete TIMLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IF

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or ihe receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Ac220pe%s / ANRED 6001 Y ) D=2

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING MAN&GING‘JEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(¥ Y ERVIETS

CR2E083 (10/02)



