2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LME FINANCIAL SERVICES, INC.

P02000096681

Principal Place of Business
13120 SW 66 AVENUE
PINEGREST FL 33156

Mailing Address
13120 SW 66 AVENUE
PINECREST FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiie_, ;_f\gt._#, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90142 018 ***158.75

AR MARRE AV

rew [ GRIECK W ERE EMAKING: CHANGES: = oo 2 -

-

-~

EISENACHER, LISA M
13120 SW 66 AVENUE
- PINECREST FL 33156

City & State City & State 4. FEI Number Applied For
5&, - 83 9[{ &05’ Mot Applicable
Zj Zi i
® Country P Country 5. Cortificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligat

SIGNATURE

ions of registered agent,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed namé of registered agant and tls 1 applicebie.

(NOTE: Registered Agent signature reguired whan reinstating)

DATE .

~ ....FILE NOW!I! FEE iS $150.00 . ..
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State.

e N o

$5.00 MayBe
Added to Fees

9 Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TME D [ pelete T1LE P / D 5 Change Nddilion

HAME EISENACHER, LISA M HAME

STREET ADDRESS | 13120 SW 66 AVENUE STREET ADDRESS

CITY-ST-2IP PINECREST FL 33158 CITY-ST-2IP

THLE v/s / D O Delete e ] [l Change ] Addition
—M"-———-—E*"s-gn-a:-c‘rf=ef—£j'—“/‘754ﬁ‘b'b—a — HAME e e o= S e —

STREETADDRESS | f 2, n 0 S el Av e STREET ADDRESS

CITY-ST-2IP PirtecrosT L 335 (e CITY-ST-2IP

TIMLE [ Detete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TMLE [J Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 7 Delete TITLE [ Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ peleta TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. i hereby certlfy that the information 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with ali other like empowered.

SNATURE REQHUISEDE 1 senach e

2503 (3os) bbS0546

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phone #

l.CH2E034 (10/02)



