2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LCV INVESTMENTS, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90947 028 ***150.00

P0O1000074108

Principal Place of Business

526 STONEMONT DR.
WESTON FL 33326

Mailing Address

526 STONEMONT DR.
WESTON FL 33326

RUMEEARMNC R

Principat Place of Busmess 3. Mailing Address
278780 SrReeT | 229 S w § ST

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Midm| F! MiGdm F, é - 11 H?.{Z 3 Not Applicable
gélpl 3 o Coumsry A 325 ‘ ? o \C)ou;tryﬁ 5. Certificate of Status Desired O gg ggq L’:?:;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANN ANDREW LPA

—_

I T e _

UlS

\}ECCA

4300 N. UNIVERSITY DR., STE. C-203

us___No Anseptable)

fT. LAUDERDALE FL 33351

FL

Migmi

8. The above named entity

SIGNATURE

33T
ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 L(/oc,

SignaturMor printed name of registersd agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corpoz(yéigib!e to satisfy its Intangible
'_; Tax filing relquffernent and slects to do so.

(See criteria on back)

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State
bt -8 -1

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1}/

11. OFFICERS AND DIRECTORS 12. -

TITLE O Dalete TImE fles [ Change [ Addition

NAME NAME Luvs gccll l

STREET ADDRESS STREETADCRESS | 9 3 § 9 w g j. /]

GITY-5T-2P OITY-S1-2P Migm £ 373

TITLE 1 Delete TILE [ change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition
" NAME 1 - - - - NAME

STREET ADDRESS ) T T | seeravoress-| - L Lo

CITY-51-2P CITY-51-2P i reoe R -

TITLE [ Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee e
changed, or cn an attachment with an ad

BN

SIGNATURE:

s [Ul.}

empowered.

accurate and that my signature shall have the same iegal e
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\)E'C.J

3950 v

fect as if made under cath; that | am an officer or director

30 £ 4797

SIGNATUH?O"yEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhane #

T

|

CR2E034 (9/01)



