FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  POO000072104 ecretary of State
1. Enlity Name 04-07-2003 90116 036 ***150.00
LPR MANAGEMENT COMPANY
Principal Place of Business Mailing Address .
1912 SE17TH CT 1475 WEST CYPRESS CREEK ROAD /
POMPANO BEACH FL 33062 SUITE 204 /
— N O S
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Stite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10296 14 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- .- - - e e oo [ Neme L L e
GOLDING’ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
1475 WEST CYPRESS CREEK ROAD
SUITE 204
FORT LAUDERDALE FL 33309 City FL | ziocode

8. The above named eniity 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.

SIGNATURE
Bignature, typed or prinied name of registared agent and title if applicable. {MNOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!1! FEE IS $150.00 i .
) 9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Copntr?bulion ° [ fgj‘ggohgzéss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] ] Delste TITLE [ change [ Addition
NAME RUSSO, LOUIS , NAME
STREET ADDRESS (1912 SE 17TH CT STREET ADDRESS
orv-srze |POMPANO BEACH FL 33062 oiTY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE [ Delete TITLE (Jchange [ Addilion-‘
TNAME " ) et e T Y P e s - . .

STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST=ZIP
TITLE [ Delete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P /\ ) CATY-ST-2P
12. | hereby certify that the informast i ith this fi yoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sy, i g rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron or the recgiver or trustee ern 0 ? exec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'SIGNATURE: 2

VD UIRED "//oz

snak ANDTYPED W NAME OF SIGNING OFFIGER OR DIRECTOR Oate | Daytime Phone #

EPELEED

AV

CR2E034 (10/02)



