2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000103816

1. Entity Name

{LJ MANAGEMENT, CORP.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90392 007 ***150.00

Mailing Address

21205 NE 37 AVENUE #1210
AVENTURA FL 33180

Principal Place of Business

21205 NE 37 AVENUE #1210
AVENTURA FL 33180

AND57194

3. Mailing Address

HOIS TOWN

2. Principal Place of Business

0I5 Tow SO oy by,

CoLoNy DR

AT

Mol

Suite, Apt. #, eic. ' Suite, Apt. #. etc.

3] 2

DO NOT WRITE IN THIS SPACE

City & State ity & State - 4. FEI Number Applied For
BolA"Eprod  FL | Bocnr2amn). FL. |"GB I0S 5539 - s
33]_}, 5’ Country Z% 3(_'[ 3 / 1. Coulr:js A_ 5. Certificate of Status Desired O Eg'gfqlﬁ?:é“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEEDS, STEVEN A
21205 NE 37 AVENUE #1210
AVENTURA FL 33180

" L Eens, STEveN A

treat Address (P.O. Box Number is Not Acceplable)
ZbiS' rowss) £ g DIV
7

# 32

FL 75323

Yo RAToN

rpose of changing its registered office or registered agent, or both, in the State of Florida.

sTHverr A Le€ns

4-20-0|

{NOTE: Registerad Agent signatura requirad whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

00 Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
e D O Delete e D, P Wecrangs ] dditon
e LEEDS, STEVEN A e LEeos, sTeven A o, 222
STREET ADDRESS | 21205 NE 37 AVENUE #1210 srneer oovess | 62O Touwspd Coroniy Dr
orv-s1-2¢ | AVENTURA FL 33180 s | B0t EaTon) , Foe 33433
TIFLE [ peleta | LE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-STZ2P™" |~ ~ - - CITY-ST-2P - - - - et
TLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP
TITLE O pelete TIMLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ¢ CiTy-$T-2IP

indicated on this report or supplemental repol

changed, o on an attachment with an ad

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
i . % 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 corperation or the receiver or trustee &, powﬁred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S, wit

ther like empowered.

Steverd LEEDS

4-30-01 St 487.9697

SWUHE AND TTPED'UR FAIIE0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.

CR2ED34 (10/00)



