2003 FOR PRO#IT CORPORATION Jan 16?%%(%D8;00 am

UNIFORM BUSINESS REPORT

[V VN

retary of State
DOCUMENT #  P02000076932 Secretary Dtat ,
1. Entity Name 01-16-2003 90054 001 ***150.
LMC MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
7147 NW 71ST TERRACE 7147 NW 71ST TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
e N I e
Suite, Apt. #, etc. Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
: KA~ 33 6 '79\25 Not Applicable
Zp Couniry 4 Couniry 5. Certificate of Status Desired [ feae;esq Addionat
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C e e - ~ |~Namez. - — __ . __ — — - R Ty S

RODRIGUEZ, LAURIE
7147 NW 71ST TERRACE
PARKLAND FL 33067

Street Address (P.O. Box Number s Not Acceptable)

City _ FL Zip Code

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

SIGNATURE
Signature, typed or Printed name of registared agent and title if appiicabla, (NOTE: Registered Agent signatura requirec when reinstating) DATE
: FILE NOWIH! .FEE IS $150.00
Ater by 1, 2063 Foowil beSssooo - | T Common® 5,00 ey e
Make Check Payable to Fiorida Department of State th R R S TICIPTRY S PR '
fa o - - R N "I o
10. """ OFFICERS AND DIRECTORS = it i a ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE PD 7 Delets TmE _ DlChange. [ Adaiton 8
Nav RODRIGUEZ, LAURIE NAE s s
STREET ADDRESS | 7147 NW 71ST TERRACE STREET ADDRESS ¥
CITY-ST-21P PAHKLAND FL 33087 CITY-S$1-2IP . g
TITLE D : [ Celgte TITLE [ Change [ Addition 5
NatiE RODRIGUEZ, CHRISTINA NAME
SIREETADDRESS | 7147 NW 71ST TERRACE STREET ADDRESS
CITY-SI-21P PARKLAND FL 33087 CITY-$T-ZiP
TMLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREETADORESS | —. - _ _Lom | — e ——§ STREETADORESS [ e Ee e o -
CiTY-$7-2IP CITY-57-ZiP
TITLE 7 Delgta TITLE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE {7 Delete TILE [J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t with an address, with il other like empowered.

SIGNATURE: PERoU e 'l%drr'quez, thalo 3
J

SIGNATURE AND TYPED OR PRINTED NAME OF BIEN?G OFF?EF??R DIRECTOR Date Daytine Phone #
y 4




