2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LCH ENTERPRISES, INC.

PO1000084844

Principal Place of Busingss
3003 TERRAMAR STREET
SUITE 302

FT. LAUDERDALE FL 33304

Mailing Address

3003 TERRAMAR STREET
SUITE 302 '

FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90732 047 ***150.00

IR AR

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 3330 Applied For
65-11 1 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O ?eg.gesq l‘ﬁ:::"t'o“al
B z e Bz N .and-Address of Current Registered Agent_— _—_ _ Y ..___7._Name and Address of New Reqistered Agent _
- Name *
HOFFMAN' LSA C Street Address {P.O. Box Number is Not Accepiable)
3003 TERRAMAR STREET
SUITE 302
FT. LAUDERDALE FL 33304 City FL | %p Coce

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinl'ad name of registered agent and fitle il applicable.

(NOTE: Registerad Agenl signalura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete MILE [ Change [ Addition
HAME HOFFMANN, LISA C NAME
streer a0RESS | 3003 TERRAMAR STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TIILE VPD [ pelets TITLE [} change [ Addition
A HOFFMANN, LISA C NAvE
STREET ACDRESS | 3003 TERRAMAR STREET STREET ADDRESS
orv-si-2¢ | FT. LAUDERDALE FL 33304 . Giry-§7-2P
THLE (3 celete TIMLE [J Change [ Addition
NAME —— e Sy T ~NAME '
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP TiTY-ST-ZP
TMLE 3 oelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
TILE [ velete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. 1 hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X SR ATURIANGEAOFS D

% d| o8

SIGNATWMIE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

é

AY

CR2E034 {10/02)



