N FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr Ogt,amﬂngS:gﬂ élm
ecr
DOCUMENT # P01 000075955 03-05-2002 9;272 033 ***150.00

1. Entity Name
LANGRE CORPORATION
Principal Place of Business Mailing Address o 2 1 4 10
1113 SE 47TH TERR * 1113 SE 47TH TERR - |
POWELL PLAZA. IINIT 4 POWELL PLAZA. UNIT ¢
CARE CORAL FL 33904 CAPE CORAL FL 3394
2. Principal Place of Business 3. Mailing Agdress ”II"“] m ||||| lml II“I I"" I"" 'Im 'Im lml mm Im ml
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FE| umber Applied For
(0 — | ’DKC\M Not Applicabla
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 aaditional
: e [ — __ . . L _ Fes Requirad
B. Name and Addresa of Current Reglstered Agent ~ 7. Name and Address of New Regl g =
e e o i s e - s s _ Name T i e o e i . _
& PA Stroot Address (P.Q. Box Number is Not Accaptable)
1840 SW 22 STREET, 4TH FLOOR .
MIAM FL 33145 .
) City FL I 2ip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office aor ragistered agent, or both, in the State of Flprida.
L .
SIGNATURE —
. Signature. typad or primed nama of registared agent and tith if appicable. {NOTE: f Agert s rocquinac whan rei DATE
s This corporalion is eligible 10 salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elettion C ) i
Tax fikng requirement and elects to do 5o. After May 1, 2002 Fee wili be $550.00 - Election Campaign Financing $5.00 may Be
el - Trust Fund Contribution. Arided {o Fees
. (Beecriteria on back) O Make Check Payable to Depastment of State
1. CFFICERS AND DIRECTORS 12, ADOQITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PsSD 7 Oetete me CChange [ Addition | S
NAME MANFRED, LANGE HAME &
swreer apokess | 4113 SE 47TH TERR STREET ADOIRESS 3
crv-st-z¢ | CAPE CORAL FL 33904 CITV-§T-2IP g
TME viD 3 Delets TIE Qcnge [T Addition | G
NAWE RENATE, GREBE NAME
streer aocress | 1113 SE 47TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL ) CITY-ST-2P T U T 1
I Cha—ie A T Ooese . | me [J Changa  [J Addition
= MAME . N N o R T 1Y S N = N s s N
STREET ADDRESS | . . STREET ADPRESS
CITY-S1-2F R - - CITY-ST-2P
Tme [ pelate TNE OcChange [ Adgilion
NAME B NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2IP : . CITy-ST-2P
TITLE : O petete e ] Change [ Additian
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-2IP i - ClTY-sT-1P
e ' O oelste - e [GCenge [ Addition
NME . . NAME
STREET ADDRESS . . STREET ADDRESS
CTy-sT-2P | . . ' J cm-s1-2P
13. | hereby cerlig that the information suppliad with thig iillng does not qualify far the exemgtion stated in Section 119.07(3Xi), Florida Statutes, | turther certify that the information
Ingicated on this report or suppiemental repon is true and accurate ang that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation of the receiver pr irustee gnfpowered to execute (¥ report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wﬁ Byt addgh A like powared
Sy 2-2-072
D OR PRINTEGHA ME OF SIGNING. ora;:en 'nn ml-azcm Deto

SIGNATURE; )

Caytima Phove 4 J




