2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Jan 27,2002 8:00 am
1. Ently Moo PO0000068124 Secretary of State
LD INVESTMENTS, INC. 01-27-2002 90007 017 ***150.00
Principal Place of Business Mailing Address
12000 NW 12TH STREET 12000 NW 12TH STREET
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Business 3. Mailing Address ”II”IH IH |I||. "|” I|“| ||||! "m II”I I”H mll "lll ||I” |||| |||'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numker Applied For
65‘1025059 Not Applicable
Z Country Zp Country 5. Cenrtificate of Statug Desired O $8.75 Additic’“a'
Fee Required

‘6. Name and Addressof Current Registered Agent = ™ ~~ ) 7. Name and Address of New Reglstered Agent

Name

’ WACHS' JEFFREY S ESQ. Street Address (P.0. Box Number is Not Acceptable)
© 1177 S.E. 3RD AVENUE :

.. FORT LAUDERDALE FL 33316

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.

SIGNATURE
Signatura, typed of printed name of registered agent and tite it applicabla (NOTE: Registerad Agent signalure required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Iniangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Aed 10 Fe’és
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PSTD ] Detete TIILE PSTLO ) MChange [ Addition
NAME MCDONALD, ELIZABETH NAME Ue Donald €V zabedis
STREET ADDRESS | 349 N.W. 65TH TERRACE STREETADDRESS | § 2000 WIw2 | 2. Shve g .
ciry-s1-21p PLANTATION FL 33313 CIT-s1-2p Pw‘ o Avon . Fw 33313
e VD O Detete TILE VD . ¥ Ghengs T Adciion
NAME MCDONALD, DAVID L NAME e Donatd y Dawvid L. 1
STREET ADDRESS | 349 N.W. 65TH TERRACE STREETADDRESS | 12000 w2 iz Sthe-
CITY-ST-2ZPP PLANTATION FL 33313 ' CITY-5T-27IP P)Aﬂ-—h\“‘foﬁ . P BIZ2 3
TITLE ) . i S O Delete TITLE o T T T 7 [CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TIME O Deletz TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITEE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-§T-71p
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2Ip

13. | hereby certify that the information supptied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2O, MTLONNOY inloz  asy- 2uu-quq

smuA‘r@ AND TYPED CR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

e

;

LWPLLEED

AV

CR2E034 (9/01)



