5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am

DOCUMENT # P01000008110 Secretary of State

1. Eniity Name 05-20-2002 90116 046 ***150.00
LOLO MANAGEMENT, INC.

Principal Place of Business Maiiing Address . YLéi¢d
7360 KHLLARNEY DRIVE 2881 EAST QAKLAND PARK BLVD. NULUU 7 v
SRASOTA FL 34238 SUITE 200 \ ]

o [

2. Pnnc-pal Place of Busing 3. Mailing Address
10 NC Fepyolvavvel SAME

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 1700
ity & Slate City & State 4. FEl Number Applied For
LAUDEDRLE &l’ YOR " S-q 35% J—-Q} \ Not Applicable

3350 \ Country 08 A Zp Country 5. Certificate of Status Desired [ gﬁsa :fq L‘::’E"“""B'
‘6. Namé and Address of Currént Raglstered Agemt = " " """ """ "“7"Name end Address of New Registered'Agent” - - -~ -
L Name  m—ee 4 H B - —— _1
SPIEGEL & UTRERA PA. T T dewn— "%Q\Q. T
Street Address (P.O Numbgs i A
243 AVENUE tr 15»935( §Oé(__ m'ga:Fol ocep:age} N‘L 2 ,70\’
CORAL GABLES FL 33134 -
ity ;77 i
“Forr Landepate FL | %0,

8. The above namad.antity $0bmits this siafement for the purpose of changing its registered oflice or registared agenl, or both, in the Stale of Florida.

SIGNATURE{ —
anture, typed 7 prmed ne d\rfgtmv‘ ad agent and dlle if applicable, {NOTE: Ragistered Agent signature requifed when reinstaling) DATE
o “.‘
9. This corparation is eligible 10 shtisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection C lan Finanei
Tax liling requirement and eleség/do 0. After May 1, 2002 Fee wiil be $550.00 3 Trﬁ;lﬁ:ndarcn:natr?:unz‘: ing o f?d;g?oh;aeis Be
(Sae criteria on back) (] Make Check Payable to Department of State
AL QOFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ¥ O oetete T Dthangs  [JAsditen | 5
NAME T ped H‘M AQ NAME =
sTeeTaooREss | S0 SEL F,F EMUL &0 | s aoomess 3
o | fore LaodosOfe A 3300 e 3
L O Delee TILE (O Chenge [ Addition | <
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CY-ST-2IP
JTME vie | i — L - N I 11, - Ty o 1 D e e - = - [JChangs .- [ Addition
MME o 3 B L
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE O Delete TME [Jchange [ Aadiion
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T-2P
TILE O Detete Tme O Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-1-2IP CITY-5T-21P
TME [ oetate TME [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-51-2P : Y -ST-2P

13. 1 heraby cartify that the information supplied wnth this filing does not gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplementalsepay! is lrue and accurate and that my signatura shall have the same legal effscl as it made under oath; that | am an officer or director
dSlee emipowerad 10 exacute this report as required by Chapler 60? Flarida Statlutes; and that my name appears in Block 11 or Block 12 if
2n address,\with all other like empowered.

of tha corporation or the raceiver or
changed, or on an attachment wi

SIGNATURE: ,»_SISMGIRITLHAR  HAgHIE T, 420 02

IGNATURE AND PRINTED NAME OF SIGNING OFFCER OR OIRECTOR Daws Qaytme Phona ¥

| P




