2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

LICATRNS

DOCUMENT #  P00000032632 T Secretary of State
1. Entity Name 02-13-2003 90257 023 ***
2 : ; . -13- 150.00
L & S MANAGEMENT CO.
Principal Place of Business s -+ Mailing Address .
12500 NW 35TH ST 750 GREENBRIAR AVENUE
CPRAL SPRINGS FL 33065 ' DAVIE FL 33325
ite, Apt. #, . ite, . #, .
Sufte. Apt. #, elc Suite, Apt. ¥, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-102451 1 Net Applicable
Z' f g
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent—~— - —~ - ~—|—~  .+=~-- -~ .7, Name and Address of New.Registered Agent: e
Name
MOSKOWITZ, MICHAEL W ESQ
Street Address (P.O. SBox Number is Not Acceptable)
800 CORPORATE DRIVE SUITE 510
FORT LAUDERDALE FL 33334
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 obligations of registered agent.
SIGNAFURE -
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
AftF“RIE N?‘:’é:’l ':__EE iz:ﬁsspéosgo 9. Election Campalgn Financing $5.00 May Be
er hay 1, 3 Fee w 00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D O Delete TME [ Change [ Additicn g
NAME SCOTT, HUBERT NAME =}
street aponess | 750 GREENBRIAR AVENUE STREET ADORESS 3
orv-st-ze | DAVIE FL 33325 CITY-5T-2P @
o
TITLE D [ Delete TLE []Change [ Addition g
NAME SCOTT, LUCILLE NAME
steeT aooress | 750 GREENBRIAR AVENUE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33325 oY -T-2IP
|- Time—- - - e~ e - =l Délete~ me - - e - - © - - change [ Addition=|=
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIy-ST1-2IP
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-57-2IP
THLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied wilkrTpis fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repg = accurate and that my signatess-ahall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee £ i seTequired byYohapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg
- 2-9-03

Date ——Taytime Phona #

SIGNATURE:




