2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Mar 24,2003 8:00 am

DOCUMENT # M54688 Secretary of State
1. Entity Name 03-24-2003 90146 015 ***150.00
LOTT & FRIEDLAND, P.A.
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRCLE
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33132
e r DA
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

. 65-0005885 Nat Applicable
b Country Zp Gountry 5. Certficate of Status Desirod ~ []  98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent — —— ~— T - =T o= -7, Name and Address of New Registered Agent ™ =~ —°
Name

LOTT, LESLIE J. Street Address (P.O. Box Number is Not Acceptable)

355 ALHAMBRA CIRCLE -

SUITE 1100 -

CORAL GABLES FL 33134 City FL | ZpCoce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

L]
SIGNATURE

Signature, typed or primad name of registered agent and titla if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
° AftFIlh-dE NOWI!!# ';EE Iﬁ;ﬂsoégg 00 9. Election Campaign Financing $5_00 May Be
ATer ay 1,2003 Fee w $550. . Trust Fund Contribution. O Added 10 Fees
~ Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delete TILE {J Charge [ Addition
HAME LOTT, LESLIE J NAME
steeet aoaess | 3586 ALHAMBRA CIR., STE 1100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP
e DVP ' O Delete T ] Change L] Addition
o FRIEDLAND, DAVID K NAME
STREET ADDRESS | 355 ALHAMBRA CIR., STE 1100 STREET ADDRESS
CITY-ST-20P CORAL GABLES FL 33134 GiTY-ST-7IP
TITLE ‘DS e A e Chpgte = e — e el - - L [Ichange 7 Adaition
HAME STEIN, MARK E NAME
STREETADDRESS | 355 ALHAMBRA CIRCLE STE 1100 STREFT ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME e m— NAME
STREET ADDRESS T -7 - STREET ADDRESS
CITY-§T-2P .7 7 T~ \ CITY-ST-21P

12." | hereby certify that the information supplled with this filing does t qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accuratd and that my Bignalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation, or the receiver o sted empowered to executethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on anattachment with an g ass with ali othe like pdwered.

SIGNATURE: NGUZRED 3] 1Hos 3.')51#!? 70?9

SIGNATURE AND‘I’YPED OR PRINTED NAME OF SIGN\G OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



