FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am
ecretary of State

DOCUMENT # POCCOOOCTB763

1. Enlity Name s

FLH SouTH, mE.

|

DO NOT WRITE IN THIS SPACE

~t

2. Principal Place of Business

LOO r1ADISoN AVE

3. Mailing Address

OO0 r7A0LSoN RVE

Suite, ApL. #, elc,

257 FLOOR

Sule, Apl. 4, ele,

25 T+ FLOOR

04-17-2002 90123 048 ***150.00

351253

B3O NOT WRITE IN THIS SPACE

City & State Vﬁfeﬁ , /UV

City & St

NEW YOEK , VY

4. LI Number

5¢-25779SS

Applied For

Not Applicable

Zip

NeEnw
A

Zip

VAT,

5. Cernilicale of Sialus Desired

O

$8.75 additional
Fee Required

/04‘)22

/0022

7. Name and Address of Current Registered Agent

- —_—— o e g

DO NOT

WRITE

e

IN THIS SPACE

Nane

CoRPOEATION SELIICE COMCAd

Eyep————

“T2OT W AHES " TREE

SALALASSEE

FL

5361 -2

8. Ihe above named entily submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Ftoricda.

SIGNATURE

Sigrature, yped ar pinmd noma of mgegerad agent and ot appheable.

(NOTE Regracred Agent signatuns reauired when renstatag)

DATE

9. This corporation is eligible ta satisty its Inlangible
Tax filing recuirement and elects to do so

January 1 - May 1 Fee [s $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution,

10. Election Campaign Financing

$£5.00 May Be
Added to Fees

13. | hereby cortily that the information supplicd with this Ting does not qualify (or he exemption staled in Section 119.07(3)0). Florida Siatutes. | Lrther cerlify thal the information
Y z DI € 1 Y i
i

nclicatoct on t

of the corporalion or the recoiver orfustoe empowored 1o,

atnchment with an addigss, with afolher like empownore

3)27/0Z

s report of supplemengal report is true and accurale and al my sigrature shall have the same legal effect as if made under oath: that T am an officer or direclor
ecule this report as tequired by Chapler 607, Florida Stalates; and that my name appears in Block T1.ar on an

2/2758 4370

SIGNATURE: l

SIGN)"URE ANO TYPED CR PRINTED NAME}!’SIGNIN?OFFICEH OR DIRECTOR

Dl

Diryume Phane ¥

—

(Soe criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS :
N ¢ D s FESIneEn T s
NAME - L AVECENCE S 21/ M AN & NAME a
stkect aooriss | B0 pADIS N AVE,; 28 T FLOO STRIET ADDRLSS o
: =
avsrae ALY, MY /0022 Y- $1.2P §
od
TrLE I &
NAME, NAMF O
STREET ADIRE 55 STRFET AIDRESS
Ty si.he CUY-81 2P
e TIlEE
'_ﬁiﬁw"” = | e — - R e e—— e — H :Nﬁhﬁ-—__“""—' — e e e S D s E—— A — - = e
SIRCLT ADIRESS SIKCET ADLRESS
-tz arv-si.zm DO NOT WRITE
o o IN THIS SPACE
NAME NANE T
SIRCCT ADORTSS STRFET ADDRESS
cIny-s1- 2P Ciy- s1.2p
i i
NAE NAME
SIRFET ARDRESS STRCET ADIRESS
CITY-ST-2IP CITY- ST-4IF
THILE me
NAVE NANK
SIREET ATIRESS SIRIET ADDRESS
CITY-S1-2P cny.ST. 2P



