S
v 3 FILED

e

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

1. Entity Name '.0 fQO 03-27-2002 90061 014 ***150.00
LMAX HOLDINGS, INC.
Principal Placa of Business Mailing Address
6100 POWERLINE RD. 6100 POWERLINE RD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE AL 33309
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WAITE N THIS SPACE
City & State City & State . | Number Applied For
5"" 5% \ Not Applicable
i Count| Zi
Zp ouniry P Country 5. Certificate of Status Desired (| $8.75 Adaitional
. Fee Required
6. Nama and Address of Current Reqistared Agent 7, Name and Address of New Registered Agent
— ~—_— —————— - = J—Nama- — e — e e e — —
LT e P S -] - -
ANGELO mv & BOLDT P'A' Streat Address (P.O.Box Number is Nol Acceptablg) ~~ -~ - = - == - -
SUNTRUST CENTER
515 E. LAS OLAS BLVD,, STE. 850
FT. LAUDERDALE FL 33301 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Figrida.
SIGNATURE
Segnane, typad of prinisc name of regisiered agant snd Ltla i spplicabis, [NOTE: Regi Agurt i Froquited whan rairstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - .
Tax filing requirement and elecis to do so. After May 1, 2002 Fea will be $550.00 10. E:z::'g: rﬁjag‘?;?;;:nammg O fdsd'gomhégfa
{Sea criteria on back) _ [ Make Check Payable to Department of State R -
11. OFFICERS AND DIRECTORS [ 12.” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
BuE L President/Owner - CJ Delete e O Chonge [ Aadtion | 5
haME oowss | FTank D'Anmunzio mmm - g
CITY-ST.21P E 10 9 EI Powerline Road CITY-ST-ZP ‘ g
e FUt L e ML ' ClChange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE {1 Detete TME O Change [ Ageition
..-,‘-NAM_ELF....,-‘ SRR = e =L T RSl S TR ST T :M Ty =Y e T 7T T oIS T T T s e
* STREETADDRESS: =+ & “romedrdud® me v 7 r o7 Tpeen © wse @it oo 227 | CSTREFTADORESS | & -uh__‘fw’gw———-—,-- i - :
CHTY-ST-2IP CITY-§T- 2P
TnE O petets TILE O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
chy-5T-2P CITY-ST-2P
TME [ Delete TITLE O Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP CITY-ST-TIP
TmE O oetere TME [JChanga [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
LiTy-57-2P CITY-ST-21P
13. | hereby certify thal the informationes Wwhth this fiting does Tiorqualify Torlhe exemplion stated in Section 119.07{3)(i}, Plorida Stalutes. | further certify that the information
indicated on this report or suppee Bnta) repon is true and accurate andNhat my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgefiver or trustoe empowerad 1o exacule this rfport4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacfem with an addre pfieset
r/ R edilptt
SIGNATURE: : ?’ A0 D amsiaay fres 3//»/0 r Isy~77b-2 o
RED mmnmwmmnumnmmcmn Caybme Phone #




