~ " 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name
L M L M ENTERPRISES, INC.

PO0000077178

Principal Place of Business
10257 NW SIRD STREET
SUNRISE FL 33351

Mailing Acdress
10257 NW 53R0 STREET
SUNRISE FL 33391

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, etc. -

Suite, Apt. #, etc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90144 046 ***150.00

R

JXI CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65-1041631 Not Applicable
Zp Country Z' P Country 5. Certificate of Status Daeslred ] $8'75 Additional
) Foe Required
6. Neme and Address of Current Reglsterad Agant 7. Name and Ackiress of New Registered Agent
B i T el - i w T w R e T TRE L=- el § E?rf'? e Pty i . - T . R — B
LASCHIVER, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
10257 NW 53RD STREET
SUNRISE FL 33351
City FL l Zip Cade

the abligations ot registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printad name cf registered agent anc Liie if applicsbie. {NOTE: Registared Agent tignaturs required when rginstating) DATE
il T
X |
FILE Nowill EEE IS $150.00 } 9. Eiection Campaign Financing $5.00 May Be
. After May 1, 2003 1 ee will be $550.00 ¥ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida nt of State .
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}

.. TE PD : 7 petete TE O chage O Addiion | S
.| NAME LASCHIVER, EUIZABETH NAME g
4 smezer aoonsss {10257 NW S3RD STREET STREET ADDRESS 3

Jomi-sr-ze | SUNRISE FL 33351 CIvY- ST-2P g

| e ) I pelete e Ol Charge  CJ Acdiion g

HAME PIKMAN, MICHAEL NAME

sTReeT ADoAzss | 10257 NW 52RD STREET STREET ADORESS

cv-st-2¢  [SUNRISE FL 33351 CiTY-ST-2P

e [ elets TTLE [1cChange [ Addition
|- NAME 2~ e .',.-—-—-."‘":—r"."':‘-‘;.‘..-_._'*’ﬁ"-" B~ e — ’WE Tam— | e LT TER T T e T teT— T -

STREEY ADDRESS ") STREET ADDRESS o . . ' ’ )

CITY-ST-2P CY-5T-2P

TITE [ pelete TILE [3Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS:

CTy-5T- 2P CIY-ST-2P

me £ peicte e DO change  [J Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51- 2P CITY-ST-7P

TILE O Delete TME Ochange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST1-2P

changed, or an an attachpes® with a2n address, wilh all

SIGNATURE:

powered.

12. 1 hereby certity tnaj the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall bave the same tegal effect as if made under oath; that | am an officer or director
o1 the corporation or tha receiver or irusteg empowered tg x?_ﬁu!e yjs report as required, by Chapter 607, Floride Stalutes; and that my name appears in Block 10 or Block 11 if

glher like g

A al

Daytme Phote ¥




