FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

Secretary of State

03-17-2003 91071 012 ***150.00

DOCUMENT #  pp 100000 4413

1. Entity Name

LT.L. (vsh] e,

2. Principal Place of Business . 3. Mailing Address
SP30 MONIHT PASS RD | 830 MDNCHT s ZD
/ilz Apt. #, et;__o 3 Su!l%pt(#_etc 6-0 3 DO NOT WRITE IN THIS SPACE
cif & State City & §tate 4, FEI Number Appligd For
fﬂﬂﬂ"’DTﬂ S'Mﬂfo"r’ﬂ F-L. X Not Applicable
3231—2‘ 4’ 2 ?ZIZ“'Z- 4’ 2 COUﬂtrb SA i 5. Certificate of Status Desired O ?g';esqlﬁfggtional

7. Name and Address of Current Registered Agent

Nameﬁfcwﬂb 7.. WU'O>

Street Address (P.O. Box Numhber.is Not Acceptable)

5930 MIDNUEHT Lhes RD. /}%/— 50%

s FL5Ze

8. The above named entity submits this st mem or the purpgse of changing its registered OHICB or registered agent, or both, in the State of Florida. | am famifar with, an?accepl

the obligations of registered agent.
o9 (£ 7 wo wp )
SIGNATURE

Sigrature, typed o printed nanfof registered agent and titfy f applicable. {NOTE: Ragistered Ageni signature required whén rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution, (] Added (o Fees

“OFFICERS AND DIRECTORS

e -
Lo | Ziowed T weed

STREETADDRESS | £ 20 pedp e T PHATS £D
CITY-ST-2P SAndrezA  Flt Plr2ife

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTyY-87-2IP

STREETADDRESS. |
ST:ZP

TITLE
NAME
STREET ADDRESS

CIY-ST-2IF CITY»S'LZI_P

TITLE

MAME

STREET ADDRESS
ChY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-Si-ZIP

i lZIP

12, 1 hereby certify thal the information suppli ith this filing does not qualify for the exemption stated in Secuon 119.07(3Xi), Florada Statutes | further cermy that the mformal:on
indicated on this report or supplemental )6fort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ipeSide empowered 10 exegeite this report as requi d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all6ingr fke e pcwered >
7. iwvew v)
SIGNATURE: K

SIGNATUZANDTTPED OR PRINTED N E OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #



