FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P02000070274 ecretary of State

1. Entity Name 04-18-2003 90179 042 ***150.00
L & R HOLDINGS, INC.

Principal Flace of Business Mailing Address
5353 NORTH FEDERAL HWY STE 303 5353 NORTH FEDERAL HWY STE 303
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

- RN NEA AR

SR gy 15995 w. SR Y

2. Prlncmal Place of Buss'\ess

Suite, Ap‘ B e‘c Sulle, Apt. #, eftc. Bé-IECK HERE IF MAKING CHANGES
Cily & State,_ — ) ’ ity & Stalg” =TT i =T 7 | 47 FEI'Number T T-t=~lapplied For |
SUY\T‘Q"Q— ; f-L Ajnf\é(,/ F—L 33"’/0/050& Not Applicable
Zg 334 é Coumryﬁ' ’g%; a & ng ﬁ' §. Certificate of Status Desirec [ E‘g ;Sq aggéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIE’ GHHISTOPHER D ESQ Street Address {P.0. Box Number is Not Acceptable)
C/Q VALDINI, PALMER & HALE, P.A.
5353 NORTH FEDERAL HWY STE 303
FT LAUDERDALE FL 33308 City FL Zin Code

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

+

SIGNATURE B
Signature. typed or printed name of egistared agent and title it applicabla {NOTE: Registered Agent signaltura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
., 9. Efection Campaign Finanging 5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to Feis
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNiE D 2 Deletz TLE g PN X N Léonn O p ) la'(ange [ Adgition
NAME HALE, CHRISTOPHER D NAME STy W. SR T
steee anchess | 5353 NORTH FEDERAL HWY STE 303 STREET ADDRESS
orv-sr2¢ | FT LAUDERDALE FL 33308 orvaw | Sun el 5e, FL 33324 -
TILE . O Delete e DV i O Change  [Rb#ition
NAME , . NAME S +‘E/\)e o Zf’f ) K t/
STREET ADDRESS LT i - W STREET ADDRESS” o 7 y’ g -
CITY-§T- 2P v CITY-ST-2IP <Svnyh :*L FL 3 33\;.@
TITLE T Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-57-72P
TWTLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowsgred 10 execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Bleck 10 or Slock 111
changed, or on an attachment with an address, all operliteBhpowered.

SigZ EQURED ol H25[05  FH2TS 8>

XNDTYPECOR PR!NTED NAME OF SIGNING OFFICER OR DIRVCTDR Date Daytims Phone #

SIGNATURE:

SPSrEe0

AV

CR2E034 (10/02)



