2001 UNIFORM BUSINESS REPORT (UBR)_ _ FILED

DOCUMENT # PO0000032632 Mar 19, 2001 8:00 am
1. Entity Nam
L8 S MANAGEMENT CO Secretary of State
' 03-19-2001 90450 031 ***150.00
Principal Place of Business Mailing Address
750 GREENBRIAR AVENUE 750 GREENBRIAR AVENUE
DAVIE FL 33325 DAVIE FL 33325 3 L}O O
s S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ (LS -ADINSA . Not Applicable
Zip | oL - Qour‘nry‘ . ___kZ.IP‘_;_r e |- Coumry_ . ——|.5- Certificate of Status Desired .| gese Zesqlﬁfgcll“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOSKOW[TZ' MICHAEL W ESQ Street Address (P.C. Box Number is Not Acceptable)
800 CORPORATE CRIVE SUITE 510 . .
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and titlo if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:igz['2:r%ag§;fgu§2:ncmg 0 fz—gﬂuhgzgge
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE [ Change {1 Addition
NAME SCOTT, HUBERT NAME
STREET ADDRESS 750 GREENBRIAR AVENUE STREET ADDRESS
CITY-§1-21P DAVIE FL 23996 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME SCOTT, LUCILLE NAME
STREET ADDRESS 750 GREENBR'AR AVENUE STREET ADDRESS
CITY-5T-2P DAVIE FI 33395 CITY-ST-2IP
— ) ~ = ~[O3'Delete TLE "~ LTI e S e ;- ~ = ~[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE [ peiete TILE O change [ Addition
NAME . NAME
STREET ADDRESS ' ’ STREET ADDRESS
GITy-sv-2IP | - - i CITY-ST-2IP
TINE : - [J Delete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS |- v » . : - - - STREET ADDRESS s
CITY- 8T-2IP l CITY-ST7-ZIP

13. | hereby certity that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trygibe em wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Jdd augo\t\z% 2{_ r—- o [ ﬁ,%z/zz é 7y¢

SIGNATURE:
ATGNATURE AND TVPED‘OMRIN‘F:‘B NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



