T FILED
FOR PROFIT CORPORATION Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

H

- ‘ 06-20-2003 90029 032 ***158.75
DOCUMENT # pp2000052072 Cy TR

1. Entity Name

LFP-IV, INC. e ‘ ;

‘DO NOT WRITE IN THIS SPACE

2‘. Pr.in(:lnﬂl Place of Business - - - 3, Mailir@ Add!ess
320 SAN LORENZO AVENUE 1430 BROADWAY

Suite, Apt. #. atc. Suita, ApL #. efc. DO NOT WRITE IN THIS SPACE
STORE# 1230 SUITE 1107

City & State City & State 4. FEI Numbet . Applied For
CORAL GABLES, FL NEW YORK. NY 82-0543476 Not Applicabla
3;11046 chxm’ 1 5601 8 choi‘:lrv 5. Certificate of Status Desired | ?i'gi:z?:;”o"al

7. Name and Address of Current Registered Agent

Name BONALD J. PLINER

4. ’ K Do NOT WRITE ) . o Street Address (P.OC. Box Number is Not Acceplabls)
IN THIS SPACE ' ' 9601 COLLINS AVENUE, PH303

S BAL HARBOUR H FL J i Soge

8. The zhove named entity submits thls stalerment for the purpose of changing its reg!qtared office or registered agent, or bolh, in the Siate of Fiorida. | am familiar wuh and accept
the obligations ¢of registered agant.

SIGNATURE . '
Signature, lyoed ef prntad name of rogislerad zgenl and Idle i applzabie {NOTE: Registara Agent slpnalure requiied when resstating} DATE
X January 1-May 1 Fee is’$150.00. e ] s ]
W : " Aftef May 1, Fee is $550.00 k i 9. Eiection Campaign Financing $5.00 May Be
5. - " Amended UBR is $61. 25 . v Trusl Fund Contribuiion. 0 Added to Fees
Make Check Payable to Florida Department of State. - | ..
10. OFFICERS AND DIRECTORS e i T
T * 0 " e &
THLE TTLE . ' - w ' .
LAt PRESIDENT _ e : i S
swert s | PONVALD J. PLINER STHEET ADDRESS | ‘ ‘ CTE o
s | 3601 COLLINS AVE, PH303 g - - 2
. --1—1' ~ ‘} . : . &
TME (TN ) ) ] &
NAME VICE PRESIDENT waE : ¥

STREET ADORESS CARL R. DANZIGER STREET ADDRESS

CiTY-51-2IP 3;FAR HILL LA%'E ; . !‘ﬁ 9w 20 otysST P : . '

e THLE )
HAME Hamg

STREET ADDRESS STREET ADDRESS ) i
| o st DO NOT WRITE

e e INTHIS SPACE: ‘

STHEET ADDRESS STREET ADDRESS |- ‘

.
. | H '
Cily-5T- i CY-SI-2P .- : |
T - HE - . Cod
NAME MAME oo 3
STREET ADORESS . SIREETAUDRESS ) ¥
. . N i 1
CITY-51-ZP CTY-5T:2P° ., : e 5
THLE TILE ' L F
NAME . NAME o B .
STRECT ADDRESS - STREET ADDRESS :
CIFY-5T-2IP -CIY-5T-4P ‘

12. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in §action 119.07(3)(i). Florida Statutes. | further cerlify Jmt the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tfd sama legal effect as if made under oath; that | am an offizer or director
of the corporation or the receiver or trustee empowerad to execute thisgaport as required by Chaptgr 607, Flurida Statutes; and that my'name appesrs in Block 10 or on an
attachment with an address, with all cther like empowered. :

SIG NATURE&L £ ()ﬁ/g@z’ - 06/17/03 (212) 624-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Daiyime Phcns ¢




