FILED

Jun 16, 2003 8:00 am

CR2E034 (10/02)

- \_ '
, o s Secretary of State
2003 FOR PROFIT CORPORATION 05-05-2003 91780 025 ***150.00
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000066418 @
1. Entlty Name £5
LLBE LIMITED INC. l/ " -
Principal Place of Businass Malling Adcress ‘ ’ (_/ 550! 87g5
8434 TWIN LAKE DR. - 2434 TWIN LAXE DR. i
BOCA RATON, FL 33496 BOCA RATON, FL 33496 ‘b
2. Pringipal Piace of Business 3 Maiing Adoress l
| Sulte, Apt. £, ¢ic. Sulte. Apt. 8. ato. . ] CHECK HERE IF MAKING CHANGES .
Chy & State ‘ Clty & State 4, FEI Number T Appliea For
51:,‘ 369‘“"01- { ot Anpticatte
Zp Counry Zip Cauntry " $8.75 ajdiional
_s. Camficata of Status Desiren 0 igﬁoqui o
v} —cz— 8. Name and. Add of Currant Raql Agom:-— mem =l —fr 7.+ 7, -Name snd Address of New Regi dAgent.- - -~ -- -
B —— B Ll R — e T s . T = o= Name S e e el o L Lt o Twer e e e )
SPIEGEL & UTRERA, P. A
1840 SW 22ND ST, Street Address (P.0. Box NurnDer i3 Not Acceptanie)
4TH FLOOR .
WMiam), FL 33146
Ciy ) e FL—[ 2o Cooe
B. The sbove hemed snlity submits this atnl-rnonlbr the purptse of changing Iis registered office of regisiered agent, or oth, in the State of Florda, | am lamitler wih, and accent
the odligations of reg Siered agem.
o e LR T . W - . : . Tty
SIGNATURE i CAe - i e . - T ) . s N S P"!.v.-
. Y 'l‘u‘i‘-_u-, P O prirkdid narnd Of iy (NOTE: Pouitn i Agti spnsns ..unu-mnnumm). N . _ . ',‘,.l‘v.. R 9‘“_ o ;i_l_! . :_, i, -Ql:. 3
T T -
2 ) 2 15 o
E e i RIER e 9. Emchon Campaign Financing $5.00 Moy Be
5“ R R D Rt AhTIor Stat . Trust Fund Contribution. O3 Added to Foos
e rltap e e e R R e 1 4 N
10 ] OFFICERS AND DIRECTORS n". ADDI“ONSICHANGES TO OFFICERS AND OIRECTORS INTY- -
e PSTOD - O ene e Dchange  [] Addton
ANE HARARY, PAUL . NAME .
stef1Abess | 8434 TWIN LAKE DR. v STREET ADDRESS
Ciy-5E 2R BOCA RATON, FL 33488 Chv.s1-2ip
e ] Detese the C)Clange [ Addition
e NAVE
STREET ALGRESS STREET ADDRESS
‘ty.51-18 cv-st.pp
me- O Delere J me ) (] Crange (] Addition
N R . i = - —— . - - . -
e |evEvOORSSY T o] Smetsowss . ‘ e ,
Y.t 29 cov.sr-ap ) LT T -
e O peiew me ClChamge  {JAdaton
g WAE
STAEET ADDRESS STREEY ADDRESS
.81 o5tz
e 0 Deiew me Octage [ additen
Mt . WNE . .
STREEN AD0RESS | . SIMEET ALDRESS
ciy.9-20 .. tr-stIe 7
me..o} e e CT T ek - - ' o []c'mm: Dmmn
we . . . NAME , . - . ned
STEETAVESS ] . T . STREEY ALDRESS . L e . 4o maba
carsbpp | . e L R T Y-51.1P . .

12. | hersty cemfy lhal the Inform: pplied with thns ﬁllng does not gualily for the exemplion staled In Section. 1120 s XL Fsoﬂda Slatmes i |ur1her Gertily thal the lnlormaliun

indicated on this repan or sugbternafiial report is Wue and accurale and that my signature shall have ihe same legal 1 a5 il mace unger oath; that | am an dficer or Tirecior
. e ver orfrusien emaowered 10 #xaGuty this report as required by Chapter 607, thca Stalutys; and that my name nppearsln BIocK 10 or Block 114t
chan or On an

SIGNATURE:

OFFICER OR DIRECTOR

1L withfan addr with alt other like empawered.
X__¢/30f> s So)\1) 00\
{ Dwe | S —




