FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90137 015 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (!JBRL

DOCUMENT #  P02000004797

1. Entity Name

LRR, INC.

Principal Place of Business Mailing Address
901 NORTH FLAGLER DRIVE

WEST PALM BEACH FL 33400

%01 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 3340

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

AV ARG AR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE umwrl; b Q’y Applied For
(ﬂ - (; /] Not Applicable
Zi t Zi Countr
P Country AP untry 5, Certificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Addroas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T — [ Name T R

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

: 4TH FLOOR

- MIAMI FL 33145 -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed of printad name of ragisterad agent and title if applicabie

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contributian,

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PSTD O pelete TITLE [Dchange ] Addition
NAME ROSECAN, LAUREN R MD NAME

STREET ADDRESS | 901 NORTH FLAGLER DRIVE STREET ADDRESS

orv-si-2p | WEST PALM BEACH FL 33401 o s1-2p

TITLE J Deiete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CITY-ST-ZP

e T TTomm S et T M| os o e O change [ Addition
NAME NAME il

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 2] belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TILE O celete TITLE [ change [ Addition
NAME RAME

STREET AODRESS STRECT ADDRESS

CiTY-ST- 2P CITY-57-7IP

12. | hereby certify that the intformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg/nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation of the receiver or frustee empowered to exec
changed, or on an attachment with an address, with gll.e

SIGNATUEZ/7EQUIRED

Rer I|werad

< report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7/1&»/03 5683wl

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PeDag !

Daytime Phane ¥

AV Se88:00

CR2E034 (4/03)



