2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

PSUS&AENT# PO0000052581

L & M OF SARASOTA, INC.

ecretary of State

04-28-2003 91376 004 ***150.00

Mailing Address
1717 2ND STREET SUITE A
SARASOTA FL 34238

Principal Place of Business
1717 2ND STREET SUITE A
SARASOTA FL 34235

2. Principal Place of Businass 3. Malling Address

UMD LA

Suite, Apt. #, etc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65'1019481 Not Applicable
Zip Sountry e Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o r———— = 2 e e SN AT o = = T
SHENKIN' RONALD R Street Address (P.C. Box Number is Not Acceptable}
1717 2ND STREET SUITE A
SARASOTA FL 34236

City

Zip Code

FL

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.
§ s

SIGNATURE

Signature, typed or printed narms of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

s

™ FILE NOWIY FEE IS $150.00
: " “After May 1, 2003 Fee will be $550.00 ¢
Make Check, Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Dolete TILE [ Change [ Additien
NAME SHENKIN, RONALD R NAME

STREET ADDRESS [ 1717 2ND STREET SUITE A STREET ADDRESS

o572 | SARASOTA FL 34236 CITY-ST-2IP

MLE D O Delete THILE O change [ Addition
NAME LANCER, M.J. NAME

STREET ADDRESS | 1797 2ND STREET SUITE A STREET ADDRESS

omv-si-27 | SARASOTA FL 34236 CITY-§1-21P

me . |p —_— ez = ; o) Deiete_ MIME e _ . _DOchange [ Addition
N MALAMUD, NEIL N ) i - ‘

STREET ADCRESS | 1747 2ND STREET SUITE A STREET ADDRESS

Cry-8T-2IP SARASOTA FL 34236 CiTy-ST-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS .

CITY-ST-2P CITY-$7-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delste TILE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that m
of the CGrpOl’athﬂ or the receiver or trustee empowered 1o exacute this repe

SIGNATURE: f

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ignature shall have the same leqal effect as if made under oath; that i am an cfficer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y 2, 3/53 Wov1) 2t/

SIGN‘H]FIE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cale ¢ ‘Daytime Phone #

[PPRE W V]

CR2E034 (10/02)



