2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P00000015640 Secretary of State
1. Entity Name 02-06-2003 90105 048 ***150.00
LITHONIA FINANCIAL CORPORATION
Principal Place of Business Mailing Address
1111 KANE CONCOURSE. SUITE 40t 536 JERONIMO DR
BAY HARBOR ISLANDS FL 33154 CORAL GABLES FL 33146
S SE— AN EAU T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number _ Applied For
65 1005343 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T = g we w el W vecramgncmen e | “Name - 7 - -k [ e s
SAKOWITZ’ ALAN Street Address (P.C. Box Number is Not Acceptable)
1111 KANE CONCOURSE, SUITE 401
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
: Aftgr May 1,2003 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TITLE D _ [ Delete TITLE O cange  TJ Adaition | &
NAME COOK, SUSANNE K NAME S |
sTreeT aooress |536 JERONIMO DR. STREET ADDRESS g
omv-srze |CORAL GABLES FL 33146 oy sr-z° g
TITLE [ Delete TITLE [ change [ Additicn %
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
‘NAME ™ ——— .. M TRy T e g™ RS, e NAME: == = ot | e = = - = e == - -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S$T-71P
TITLE O pefete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-S1-2iP
TITLE [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ pelete TITLE [1Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ! CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the infcrmation
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that Fam an officer or director
of the corporation or the recelver or trustee ermpowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all otheg like e ered.

S

\ i

1 Jl'“- — =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




