2002 UNIFORM BUSINESS REPORT (UBR) Mar 311?12]-(1)%]2)8'00 am

b

DOCUMENT # PO0000077178 Secretary of State
1. Entity Name
L M L M ENTERPRISES, INC. ‘ 03-31-2002 90057 049 ***150.00
Principa! Place of Business Mailing Address
10257 NW S3RD STREET 10257 NW S3RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
o I RO RN

Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE

2 nzlléjz I
City & State City & State %4 7 Applied For
(P[MZZQ:HS Not Applicable
i f ‘\...____...-—-——‘"" .
Zip Couniry Zip Cauntry 5. Certificale of Status Desired [ fi'gfqlﬁ:’g;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - N Name

LASCHWER' EUZABETH ' Street Address (P.O. Box Number is Not Acceptable)

10257 NW 53RD STREET

SUNRISE FL 33351

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

iy Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Repistared AgeWed when reinstating) DATE
. o o . "

9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE !S{. $150.00 ) 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will Be 0.00 Trust Fund Gontribution. O Add-ed 1o Eoes
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Change {7 Addition

NAME LASCHIVER, ELIZABETH NAME

sTreeT anoeess | 10257 NW 53RD STREET STREET ADDRESS

arv-st-ze | SUNRISE FL 33351 CITY-ST-2P

TE D 1 Detete TLE ' (O change T Addition

NAME PIKMAN, MICHAEL NAME

sreet aposess | 10257 NW 52RD STREET STREET ADDRESS

CITY-5T-2IP SUNRISE FL 33351 eny-gi-21

TILE [ Datete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS ' ’ STREET ADDRESS T T

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE O pelete TITLE ) cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-ZiP

TITLE [ elete TITLE (O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
eport ‘as required by Chapter 807, Florida Statute and thaymy name appears in Block 11 or Block 12 if

Ly 8/22 Z¥Fdk v/z/

&W AND 'rvpeo OR Pmd‘ren NAME c[F SIGNING OFFICER QR DIRECTOR Datg Daylima Phone #

13. | hereby certify that the information supplied with this filing dg@s nofqua
indicated on this report or su ental geport is true and gCcurajé
of the corporation or the r 7or trust empo cred t exec 5
changed, or on an attacl

SIGNATURE:

AY

CR2ED34 (9/01)



