DOCUMENT # N97000006870 Jan 18,2001 8:00 am =
1. Entity N
iy Name Secretary of State
L.B. FOUNDATION, INC. 01-18-2001 90021 015 ****61.25
Principal Place of Business Malling Address
10101 COLLINS AVENUE 10101 COLLINS AVENUE
PALAGCE APT. 10B PALACE APT. 10B O T
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 A 00“6 338
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE} Number Applied For
65'0799910 Not Applicable
Zin Country Zip Country " . $8'75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALGER, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
66 WEST FLAGLER ST.
SUITE 700 = YT,
MIAMI FL 33130 ity FL l ip 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.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla, (NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
me D ] Delete TIE [ Change [ Addition g
NAME BRANDT, NELSON | NAME S
STREET A00RESS | 10401 COLLINS AVENUE PALAGE APT. 108 STREET ADDRESS 5
omv-stz¢ | BAL HARBOUR FL 33154 oy-s7-2p 8
oy
TITLE D [ Dalete TLE ) change [ Addition E:)
HavE BRANDT, BETTY M NAvE
STREETADDRESS | 40101 COLLINS AVENUE PALACE APT. 10B STREET ADDRESS
Gr-s2° | BAL HARBOUR FL 33154 GTY-S1-2P
TINE D . [ Defete TITLE O Change [ Addition
HAME MADIGAN, ROBERT J NAME o
STREET ADCRESS | 7880 BACKLICK ROAD - STREET ADDRESS N -
ov-st2P | SPRINGFIELD VA 22150 av-st-z¢
TILE [ Delete Tme [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE {J Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CIy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowerad. 5/
. Q 3oy i‘r}'h (:@%F L6} k’ / % @ / 5 0 .
2P 1] . Al - - -
SIGNATURE: ,u%y I RES, NG ! §e(-6008
SIGNATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




