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LTC BUSINESS BROKER, INC.
6777 TIBURON CIRCLE

BOCA RATON, FL. 33433

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
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RE: LTC BUSINESS BROKER, INC.
6777 TIBURON CIRCLE
BOCA RATON, FL. 33433

TAX ID # 65-1095672
TO WHOM IT MAY CONCERN:

PLEASE BE ADVISE THAT I NEVER RECEIVED THE UNIFORM BUSINESS
REPORT.

THAVE ENCLOSED THE UNIFORM BUSINESS REPORT ALONG WITH THE
., CORRESPONDING FEE OF §$ 150.00

» THANK YOU:
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SINCERELY,
ROSE ANN SIMONETTI

PRESIDENT



