2001 UNIFORM_BUSIN ;s REPORT (UBR)

'DOCUMENT # 01000011046

1. Entity Name

LoD Promohous L fao ke, Tue.

b -

EILED
02 HAYCE A 0: 33

Principal Place of Business
308 SW1Lz T
fom}fm 33/9%

Mailing Addresa

13K S 2T
I By L= 23193

SECRETARY OF STATE
TALLAMASSEE. FL.ORIDA

2. Principal Place of Business 3. Mailing Address

N

Suite. Apl. ¥, elc Suite, Apl. #, atc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
@5:' ,0‘7 O q‘B ’ Mot Applicabie
i Count Zi .
s niry P Country 5. Cortificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA2 = MolinArzes
9350F SW. | 2T : .| sreet Address (PO. Box Number is Not Accepiabie] -
Mg, Fo 321932
Chy F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registorad agent, or both, in the State of Florida.
SIGNATURE
Suynanse. tyoeg of Dinled raTe of (9Gislened agent and (it il applicabla. (NQTE: Requsiorec Agen signature tequiied when reinswting) QATE
9. This corporation is eligible to salisly its Intangible 10. Elscti Financi
Tax liling requirement and elects o do so. - —ioction Campaign Financing $5.00 May e

Trust Fund Contribution.

{Ses criteria on back) 0 Added to Feoes
i1, QFFICERS AND DIREC 12 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE D 2 Dalete me J Change (] Addition
NAME MAaLdtzpa Molmanes NAME
SRS N Berg S| G2 CT s poves NO0005S5SS030——0
arstE AUy Fo 23163 Giv-51- 28 -05/16/02--01050~-026
— ! O vete — LT = Lo
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-St e CTY-ST-79
THTLE O Delete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-29
'—TH'LE O Delete IMLE ’ - Tl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cifv.g1- a0
h; O Delete mEe JChange [ Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
o CITY-$1-2
e (3 Delets 1L O Change  [J Addition
NAME ; NAME .
STREET ADDRESS ; STREET ADDRESS
Ty .51- 2P CIry-sT. 29

13. I hereby certify that the information supplied with this filing does
indicated on this report or suppiemental report is 1
of the corporalion of the recgivar of trus P

changed. of on an anacrl 1 wil
SIGNATURE: W

not qualify for the exemption stated in Section 119.07(3
gjand aceuraie and thal my signature shall have the same legal e

?uera&.u(

u

&n.'»\ﬂune AND TYPED OR pnmr* NAME OF SIGNING OFFICER OR DIRECTOR

¥i}, Florida Statutes. | further cartify that the information
ect as il made undef oath; that | am an officar or director
as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

,s%gz 307
R

3¥3-2282

CR2E034 (11/00)
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