[3
N

2002 UNIFORM BUSINESS REPORT,(UBR)

” FILED
Jun 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

L&R MANAGEMENT, INC.

PO1000009699

Secretary of State

05-15-2002 90080 027 ***150.00

Mailing Address

600 CORPORATE DRIVE #320
FT LAUDERDALE FL 33334

Principal Place of Businass

600 GORPORATE DANVE #320
FT LAUDERDALE FL 33334

AWMU

2. Principel Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied Fer
! & S - / o 7 / 5 S' O Not Applicable
- " " B
Zp Country % Country 5. Certiicate of Status Desied 3 fg-:asq Addtional
6._Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
o o i e B A TR e e et KDty S e oTEE ] R -k N .
DOODY' DONALD J Street Addraas (P.O. Box Number is Not Acceptable)
3099 E COMMERCIAL BLVD #200 i
FT LAUDERDALE FL 33308 '
City, FL | Zip Code
8. The:gbove named entity submits this statement for the purposs of changing its registared office or registered agent, of both, in the State ol Florida.
SIGNATURE :
- Signatura, typed cr prinied name of regisiared agent and ntld if appiicable. {NOTE: Registared Agent signature required when reinstaling) DATE
L
9. This corporation is eligible to satisty its 'ntangible FILE NOWINl FEE IS $1 ‘50.00 10. Election Cameai .
o . paign Financing £5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribation, Added fo Feus

(Sea criterla on back) Make Chack Payable to Departn:wnt of State

1. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D [ Derete me Dlcrang [ Asdition | 5

HAME LAROCCA, JOSEPH A NME &

sweer aoaess | 600 CORPORATE DRIVE #320 STREET ADORESS . é

env-si-2p | FT LAUDERDALE FL 33334 CITY-S1-20 - ﬁ

TIE 3 etete TLE Ochange [ Addition | S

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P |

TLE O Delete e i O cnange [T Acaiiion
B L =SS NN~ K = Pikiditibiinsiansiitetiiesns USRI

STREET ADDRTSS STREET ADDRESS

CTY-ST-2P CITY-5T1-2P

WILE . O velete me Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-1P CITY-51- 2P _

mLE O oelete e O crange [ Addition

HAME MME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZP

TE 3 petets TE 1 Change [ Addition

NAME NME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P CITY-ST-AP

indicated on

changed, or on an attachment with an addres

SIGNATURE:

~

13. | hereby certity that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07{3)(i), Florida Siatutes, | further certify that the information
is report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath;
ol the corporation or the raceiver or trustee smpowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Elock 12 if
. with all other like empowered. :

that | am an officer or director

)

/.20-02 QSYSH30SA

D DR PRINTED NAME OF SIGNING OFFICER OR XRECTOR

Date

Daytvra Fhone 4




