2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000061402

LBl E WEB COMMUNITIES, INC.

Sgp 22,2002 8:00 am
ecretary of State

(09-22-2002 90060 041 ***550.00

Principal Place of Busin

SUITE 320
CORAL S

Mailing Address
2855 N UNIVERSITY,

SUITE 320

CORAL SPRIMGS FL 33065

)

2. Principal Place of Business

[0S Nw |3

B Avenvel

3. Mailing Address

[0S W

|3th

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Appited For
P DCMO B@LCL\ . CL Df—l ne/ BQQC Ll L er 65-1026679 Not Applicable
Country Country ” - $8.75 Additional
Bé O &) q U S o 3; ?() (() U 5 A" 5. Certificate of Status Desired [ Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOV'TO' PAUL Street Address (P.O. 8ox Number is Not Acceptable)
2855 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 / 3 NN

" Lontn , PAUI

“ Pompano  Beach FL [*R3069

8. The above named entity submits this statement for the purpose of changing

its registerad

oftice or reglstereh agent, or both, in 1he State of Florida. { am familiar with, and accept

\

9’/”#/09,

title if applicabla.

(NQTE: Regislered Agent signatura required whan rainstating)

Joare

9. This corporzilfoh-is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria:on back) . - .
AR T

Pt
E N

FILE NOWM! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Checi( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTCORS

11. L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE (7 change  [C] Acdition
NAME LOVITO, MARC A D NAME

sTreeT anoress | 2855 N UNIVERSITY DRIVE SUITE 320 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IF

TITLE D O belete TIMLE [ Change ] Addition
NAME LOVITO, DARRIN J D NAME

STREET ADDRESS | 2855 N UNIVERSITY DRIVE SUITE 320 STREET ADDRESS

CITY-57-7IP CORAL SPRINGS FL 33065 CITY - ST-2IP

TIE 7™ = TP~ w== smbmmet s - oo 1 Delste TITLE - - T ~ [] Shange - [E1 Addition
NAME RICETT, JOSEPH VP/D NAME

STAEET ADDRESS | 2855 N UNIVERSITY DRIVE STREET ADCRESS

Ciry-§1-2IP CORAL SPRINGS FL 33085 0ITY-S1-21P

TITLE PID 3 Delete TITLE O Change [ Addition
NAME LOVITO, MATTHEW J P/D NAME

sTaeeT anokess | 2855 N UNIVERSITY DRIVE SUITE 320 STREET ADGRESS

erv-st-2¢ | CORAL SPRINGS FL 33065 CITY-ST- 2P

TITEE C [ Delete TITLE [ ¢hange [ Addition
NAME LOVITO, PAULF C HAME

sTReeT ADDRESS | 2855 N UNIVERSITY DRIVE SUITE 320 STREET ADDRESS

om-st-2P | CORAL SPRINGS FL 33065 CITY- ST- 2P ,

TITLE VPID [ pelete TITLE [ Changs  [J Addition
NAME CARABALLO, JOSE VP/D NAME

streeT anoress | 2855 N UNIVERSITY DRIVE SUITE 320 STREET ADDRESS

orv-st-2¢ [ CORAL SPRINGS FL 33065 CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. ! further certify 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 or director
of the corporation or the recelver or trustee empowerad to exectt this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attac ddress, with all otjw ghmpowareq.
916 /aa (354)34-5779

SIGNATUR /

SIGNATURE AND TYPED OR ﬂNTED NAME OF SIGNING OFFICER\H‘IRECTOR

CR2EDN34 (4/02)



