FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢, 15,2002 8:00 am
DOCUMENT #  P01000113601 Slt)acretary of State

1. Entity Name

LCR PROPERTIES, INC. 09-15-2002 90087 021 ***550.00

¥
Principal Place of Business Mailing Address
2724 NE 37 DRIVE 2724 NE 37 DRIVE
FORT ®AUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Piace of Business 3. Mailing Address “"”m l” I|m “I" "l""l”ml' “"”'III "”I I”" "ll“lll IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEACHAM' ROBERT C Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA SUITE 2602
BANK OF AMERICAN TOWER ¢
FORT LAUDERDALE FL 33394 City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o/ printad name of ragistered agent and fitte it applicable. {NQTE: R?gistarad Agent signature required when reinstating) DATE
P
g ronsemonang e oo | ater Septamber 1,200 Poo e t7gogp | 10 SecknCampoim g $5.00 vy e
G re . ¥ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Deleta TITLE [ Change [ Addition
NAME MEACHAM, ROBERT C NAME
staeer anoress | 2724 NE 37 DRIVE STREET ADDRESS
orv-s--z¢ | FORT LAUDERDALE FL 33308 CITY-ST- 2P
TITLE [ Delete TITLE [ change [} Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1- 2P
TILE O Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TILE O Delete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDSESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TME [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information &
indicated on this report or supp
of the corporation or the recei
changed, or on an attach

hod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
stee empower execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
an address, with #T other likg empowered.

SIGNATURE:

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate T

JROHANN

AY

CR2E034 (4/02)

S ———— | T




