2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000004152

1. Entity Name

LR. FIRST FLORIDA, INC.

FILED
Aug 21,2002 8:00 am
/ Secretary of State

/ 08-21-2002 90094 043 ***550.00

0 adilis

[ )

— : -
Mailing Address ’ S e

i PrincipaI_Plarce of Business
© WIREISS,& SON % IREISS & SON
60 E:42 ST-SUITE 18901 60 € 42 ST SUITE 1841

S o B

2. Principal Place of Business 3. Mailing Address

aeEh e s s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For
13 3715124 Not Applicable
Zi . Count Zi Count iti
P Ly ountry P ouniry 5. Certificate of Status Desired O ?g'gg lﬁ:ﬂ:&ﬂonal
-6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

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

-+ ==LINITI ED-'GOHPORATE SERVICES, INC.

[VET Y AV

v

9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 City FL | ZrCote
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name cf registered agent and titte I applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $550.00 i Co
10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust'Fund Cc?mlrigbuti;n 6 fgjleod‘?ong?ésse
, “iSee criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
<TTLE PTD O pelste TITLE [ Change  [J Addition
NAME HEFFNER, LINDA NAME
steer anoress | 1 STAR FARM RD STREET ABDRESS
~omv-st-zp | PURCHASE NY 10577 CY-ST-2IP
TITLE VPS [ Detete TME [ change  [J Addition
NAME MILLER, ROBERT NAME
STREET ADDRESS | 4410 PRAIRE AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33140 CITY-ST-2IP
THLE [ petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - . CITY-ST-ZIP S - — ———
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP GITY-ST-2P
TITLE O pelete TME O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pelete ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 hereby certily that the information supplied with this flling 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 or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o F oS QUNART
SIGNATURE: __ STICM0ATURE REQUIRED B -0z Qin- A7 HdSE
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OF DIRECTOR Date . Daytime Phone #

CR2E034 {4/02)



