2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092509 Apr 23,2001 8:00 am

1. Entity Name
LRS CONSULTING, INC. ecretary of State
04-23-2001 90024 023 ***150.00

/S50 MANGLA Rue /S50 MADLuA Auc

Principal Place of Business Mailing Address
9040 SW 64TH COURT 9040 SW B64TH COURT
MIAMI FL 33156 MIAMI FL 33156

Suite, Apt Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo 517 Sque 2/9
ity & State it tate FEI Number pplied For
& Pl \RICIABES FC bS-foE3]Y Nt Fopcane

Country $8.75 additional

Zip Country Zip " :
3_’3 / ,(/ { ﬂ)lﬂm "QM G}K/g M/ﬂ”" ﬂ#@' 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent

Name

SHERRY, LAWRENCE R
8040 SW 64TH COURT
MIAMI FL 33156

Street Address (P.Q. Box Number is Not Acceptable)

City ’ : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r 9130/

SIGNATUR
gent and title if applicabla. {NOTE: Registered Agernt sigrature required when reinstating) DATE
9. This corporatic_)n is eligible to satisfy its In%gib\e FILE NOW!!1 FEE ES. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Departmant of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TLE [ change [ Addition
NAME SHERRY, LAWRENCE R NAME
STREET A0DRESS | 9040 SW 64TH COURT STREET ADDRESS
omy-sT-2f | MIAMI FL 33156 OITY-ST-21P
TLE 1 Delete TITLE [Ochange  [J Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | o i T T T Oitees TMLE™ - T T T e o [£] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTy-Si-29 CITY-ST- 2P
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme (1 Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgghment with an address wjth alpbther like empowered.
SIGNATURE: Ft (//%/ 26S- gL 2207
Date Daylime Phona #

E OF SIGNING QFFICER OR DIRECTOR

(71

- CR2E034 (10/00)



