2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000107915 ecretary of State
1. Entity Name 04-23-2003 90248 002 ***150.00
L FAMILY INC
Principal Place of Business Mailing Address
1723 TIGERTAIL AVENUE 1723 TGERTAIL AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
4’ - b 2‘ ’7 40 Not Applicable
Zip Country Zip - Country : 5 Cernflcale of Status Desied [ ‘?8.75‘Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ORTEGA' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS RD
~SUITE 302
- MIAMI, FL 33145 - City FL | 2P Coe

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registered agent and tite il applicabie. (NOTE: Registered Agent signalure required when remnstating) DATE
FILE NOW!Y! FEE 1S-$150.00 ) N .
. ’ 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coilr?bution, s O fd%!é?ﬂ(?oh;?éss °
Make Check Payable to Florida Department of State
10. *+  QFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p s [ Delete TILE [Jchange [ Addition
NAME LASSEVILLE, ARACELY NAME
staeeT apoRess | 1723 TIGERTAIL AVENUE STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-ZIP
TimE SEC O Delete TITLE Clchange [ Addition
NAME LASSEVILLE, LESLIE NAME
sTREET ADDRESS | 1723 TIGERTANL AVENUE. . ) . STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 g omeste | T T T O St e
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Dalete TITLE [J Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this fHLnézj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiveL srifustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmer address, with all other likg€Sphpowered.
SIGNATURE: %/c?;/ 43 /\3&5&) ;?J‘é 270D

VRILPIGOU

ny

CR2E034 (10/02)



