2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000059254

1. Entity Name

LMA LIQUIDATORS, INC.

Principal Place of Business

3613 ERNE" STREET
PALM HARBOR FL 34683 -

Maiting Address
3313 ERNE STREET

PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am:

Secretary of State

03-06-2002 90115 033 ***150.00

AUV VRE

OC NOT WRITE IN THIS SPACE

= = e e = l—";g—-.:v‘""'?'"::_g:'v S TS S G R ST TR e G et R T i
City & State City & State 4. FEI Number Applied For
5?‘3 7 & é 53 é Not Applicable
i o Zi C : iti
Zie ountry B ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namé

SPIEGEL & UTRERA PA - "+
343 ALMERIA AVENUE "~
CORAL GABLES FL 33134

G Whin

Street Address (P.O. Box Number is Not Acceptabie)

29/ EAnE ST

sl HARSGO~ FL | *°Y% 82

8. The above named entity su

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

( — Gt Judia

.l/ala./a)_

SIGNATURE

Signa‘w(fyped or printed name At registerad agent and iitle if applicable.

{NOTE: Registered Agent signatura raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Thig corporation is eligible to satisfy its Intangible . . ) . ) . -
Taxlsfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?riz?'o::nc;ag;i'r?;uggi neng O fg‘gﬂoh&zsﬁe
(See criteria on back) Make Check Payable to Departiment of State

1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD O pelete TITLE Clchange [ Adcition
NAME WAIN, GARY NAME

strees anoress |3913 ERNE STREET STREET ADDRESS

arv-sr-ze (PALM HARBOR FL 34883 CITY-ST-21P

e, - |TO ol O pelete TITLE [ change [ Addition
name - o - [WAIN, MARLENE NAME

streeT A00Ress 3913 ERNE STREET STREET ADDRESS

oiv-¢-25¢ “|PALMHARBOR FL 34683 CITY-S1-2iP

TILE O pelete TALE [ change [ Addition

NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS T - STREET ADDRESS

CiTY-ST-21P CTY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-57-2P .

' e o TILE [J Change [ Acdition
NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this fili
- indicated en this report or;supplemental report is true an

" of the' corporation or the receiver
changed, or on an attachment w,

SIGNATURE: 2T

Al

T L

e
5

ng does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

%Eﬁ&ﬂ/q Lt ;l/lau/01 T 643 Y209

+BIGNATURE AND TVPED’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #

CR2E034 (9/01)



