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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2002 8:00 am

2

pgchtangnENT# PO0000072104

LPR MANAGEMENT COMP. S

ecretary of State

02-27-2002 90072 005 ***150.00

Principal Place of Buginass Mailing Address

1812 SE 17TH CT

POMPANO BEACH FL 33062 SUITE 204

FORT LAUDERDALE FL 33309

1475 WEST CYPRESS CREEK ROAD

e e - -

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
65-1020614 Not Applicable
“p Country op Country 5. Ceriificate of Status Desved [ $8:75 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— < — e ——— o —— T — e e . o - — = s = Name® Al e T P Bl S s e IR e - — -

GOLDING, STERHENM . . _ -

Strest-Address'(P:0. Box Number i§ NGl Acceplabile)

/ .

1475 WEST CYPRESS CREEK ROAD

SUITE 204

#ORT LAUI FL 33309 City FL [ ZrCowe

Py B
8. The above nam enﬂWis sl ent {2 the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
2, /&ﬁ 2
SIGNATURE yd
snufany(rypda mmwﬂ’m};ﬂ(mmm ‘agent and uhe il appheania (NOTE: Ragistargd Agant signanra requined when remsiating) DATE
8. This corporatfrs-chglTa to satisly is Intangible FILE NOW!!! FEE IS $150.00 _ .
Tax filing requirement and elects to do s0, After May 1, 2002 Fee will be $550.00 10. E:ﬁi:'i:rzag:;f:uzs:mmg ss'oowhgae’éssa
{See criteria on back) x Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS t2, AbDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE O crange [ Addiion 1 5
NAME RUSSO, LOUIS NAME 8
sTreeT ADoRESS | 1912 SE 17TH CT STREET ADDRESS §
crv-st-2¢ | POMPANO BEACH FL 33062 oY-ST-ZIP é‘
TILE O paiete TRE DOchange O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-2IP CITY.ST-2IP
TITLE 3 Detete TLE [ change [ Adddtion
CMAME e I i e CHAME L L ) e o = e [ SR

STREET ADDRESS STREET ADDRESS. [ .
crv-st-op " - -7 = on-stze |07 TR P S -
TITLE O pelete TTLE [Mchange [ Addition
NaME NAME
STREET ADURESS STHEET ADDRESS
CITY-SF-2P CITY-§1-2IP
TNE O oeete TTLE [ change [ Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST- 7P
TmE 3 velete TTLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-51-aF CITY-SF-ZIP

3)(i), Florida Statutes. | further certify thal the information

plied with this filing does not quali
Lal report is true and accurate and tat my

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver oy rusies empowered o
changed, or on an‘alnachment wiljf an addrass, with all othe

¥ for the exemption stated in Section 119.071(
signature shall have the same legal e
e§ raquirad by Chapter 607, Florida Statytes: and that my name appears in Block 11 or Block 12 if

lect as if made under oath; that ! am an officer or director

;/}‘/ﬁ 2

Daybme Phona 4

N —



