R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

== - May 17, 2002 8:00 amé

1. Emity Nams Secretary of State .
LLANDD, INC. 05-17-2002 90022 039 ***150.00
Principal Place of Business Maiiing Address
10970 SW 43 LANE 10970 SW 43 LANE
MIAMt FL 33165 MIAM! FL 33165
2. Principal Place of Business 3. Mailing Address |||||’||| "’Ilm "I” Il“l ||H| "”l llm |’I“ IIW ||||I |I|,l ||" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Mot Applicable
Zi Count Zi iti
P ouniey e Country 5. Certiflcate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, JEFFREY C ESQ. Street Address {P.O. Box Number is Not Acceptable)
| Jo7O1SWeBSTREET . _ . . ... e e
SUITE 201
MIAMI FL 33186 . City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signature, typed or printed name of registerad agent end fitle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. R - ) "
9::’ ¥h|sfﬁprpmallc.>rn ,: erl]ltglt;Ig tc: s:?t\stfyéts Intangible FILE N10W..f FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax Tiling reguirement and &:6Cls 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFF!ICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O Delets TITE E o i thange [ Addion | 5
NAME CHIAPPO, DENETTE M NAME ¢h ipppo /Denete M. _ &
STREET ADDRESS | 10970 SW 43 LANE STREETADDRESS | 1@ A7 0 SWwW 4 DIANE é
orv-s-ze | MIAMI FL 33165 CITY-ST-2IP Mbmi FL 33165 'é"
TiTLE [ pelete TITLE v p, \ A [ change [ Addition | O
NAME NAME Chimpro, leomnello F.
STREET ADDRESS STREETADORESS | o 7o Swe W3 LANE
CITY-ST-2iP CITY-ST-21P miam; Fv 323 “ s -
TLE O Delete TILE ) {J Change (] Additien
NAME NAME senecnl, NeTalle L.,
| TSTREETADCRESS | = T T T TSR wsves o s o B STREETADDRESS |1 R ST S o 10D - R U,
CiTY-ST-ZIP CGITY-ST-ZIP Miamit £ 23 e
TILE O pelete TITLE B , [ Change (7] Addition
NAME NAME Sere ool ) Avdrie L
STREET ADDRESS STREET ADDRESS ‘-{-3-5[ Sw 109 6“
CITY-$T-2P CITY-ST-2F, Miami FL 3I=) (g:S'-
TILE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-S7-2IP ' . CITY-5T-2IP
TE : O Delete TILE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE:
Daytime Phone #
-3 20/ 9872




