FILED
FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000009771 Secretary of State
’ \/ 05-15-2002 90100 023 ***150.00

1. Entity Name

L M REAL ESTATE CORPORATION

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailinf Address

401 S.E. 12th Street 40l S.E. 12th Street
Suite, Apt. #, elc. Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

ity & St . ity & Spat 4. FEIN Applied Fol
P84S Fauderdale , FL C%Vc‘?r{-? “Tauderdale , FL Bl 5??5_9581 10 fp1es or

Not Applicable
$%316 i 83316 Cay 5. Certificate of Status Desired [ ﬁgzg Additionat
" TERLH mm e e e s S e . i v grme el — .. ..T. Name and Address of Current Registered Agent
Name

El
e

Cheryl ILewis

) DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 401 S.E. 12th Street

€Y rort Lauderdale, FL | “P$8%16

Wil

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

SIGNATURE CA%%ZA@MJ% "‘//3 /02

Signature. typed or printed name gregstered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) fATE /
. . T . n - i150. /
" ety marone s ot 2% AR My el 000 | 0 CctonCampminFrarios _ $5.00 iy
(See criteria on back) 0 " Amended UBR is $61.25 - Trust Fund Contribution. dJ Added to Fees
lake Check Payable to Department of State
1M, OFFICERS AND DIRECTORS
TITLE F h TILE
NAME Cheryl Lewis NAME ‘
smeeracoress | 401 SL,E, 12th Street STREET ADGRESS
s | Fort Lauderdale! FL 33316 cirv-si-zp |
TIvLE fITLE
NAME NAME i
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
S TITE—et | = ST e R e e e et e, S e
NAME NAME ‘

STAEET ADDRESS STREET ADDRESS
CITY-S:Zr:E OITY-5T-29 : DO NOT WR'TE

e | - IN THIS SPACE

NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cny-st-ze
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2P OY-S1-2P
TITLE TLE

NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P _ CITY-ST-2IP

13. I hereby certify thal the information supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certlfy 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an
attachment with an address, with all other like empowered. S :

SIGNATURE: / K/wv(oéw*v >///;,a/ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1o Daytime Phone #

CR2E034B (12/01)




