FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

* 'PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris hd
1999 DIVISION OF CORPORATIONS Sec reta ry Of State
01-22-1999 90036 030 ***150.
DOCUMENT # P93000059237 "
orporation Name
L & L WAY, INC.
AR AT
2265 ROSWELL HD 2265 ROSWELL RD.
STE 402 - - STE. 402 :
MARIETTA GA 30062 MARIETTA GA 30062 DO NOT WRITE IN THIS SPACE
us us ’ 3. Date Incorporated or Qualifed -
08/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 . 26} - 58-2083689 Not Applicable
Sulte. Apt. #: etc Sute. Apt. #, etc. 5. Certifcate of Status Desired =~ [ $8.75 AintionaI
;;l ;I Fee Reguirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
’E] E] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—2-;] - E;I EI 30 Personal Property Tax, [des ﬂ No

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

. L AND L TAMPA ASSOCIATES |P
2225 131ST AVEE .
ASHELY GABLES APTS MGT OFFICE 2

TAMPA FL 33612 . S T
: 84| City FL Iss Zip Code

81| Name

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

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose of changing its registered
* office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
" agent. |'am familiar with, and acoept the chligations of Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registarad agent and itle if applicable, (NOTE: Registered Agant signature required when reinstating) N DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME P [ DELETE 1.1 TME [ClChange [ Addition
NAME LAMM, SHALOM E 12 NAME

smeeraooress| 476 DURYEA TERRACE 1.3 STREET ADDRESS

CITY-ST- 2P WEST HAMPTON NY 14 CITY-ST-ZP

TME T ’ [J DELETE . 24TME CJcChange [ Addition
NAME O'NEAL, ALAN R 22 NAME

sreeTAnoress| 2265 ROSWELL ROAD, STE. 402 23 STREETADORESS

CITY-5T-2P MARIETTA GA 30062 e 2.4 CITY-8T-2P

TITLE "8, S : [ DELETE 3.1 TILE ClChange [ Addition
nave | ZICH, JONATHAN 32 NAME

smEErAnDhgss 489 FIFTH_AVE. 28TH FLOOR 3.3 STREET ADDRESS ‘
CITY-ST-2P, NEW YORK NY 10017 ) 34, CITY. ST-ZP L s
TME [J DELETE 44TMLE TlChange-  [] Addition
NAME . L 4. 2NAME

STREETADDRESS| = 4.3 STREET ADDRESS

orvsTzP - | 44 CITY-§T-ZP .

TME : {J DELETE 51TIMLE [OcChange [ Addition
- NAME 52 NAME

STREETADDRESS| . 53 STREET ADDRESS

CITY-ST-2P ) ) o 54 CITY-ST-ZP

TMLE : : [.] DELETE 61TME [JChange [ Acdition
NAME : 6.2 NAME

STREET ADDRESS T 6.3 STREET ADDRESS

crvstze | - ) 64 CITY-ST-ZP

as not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
ethind accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pred to execute this report as I'equlred by Chapter 607, Florida Statutes; and that my name appears in

14. | heraby cerllfy that lhe mfonnatlon suppl
indicated on this annual report or supg 3
officer or director of the oorporahon gr the receiver or trugtee efps
Block 12 or Block’13 if changed, of An arf attachment with an gjdress

CR2ZE034 (11/98)

[ Py

Data Daytime Phone #

SIGNATURE:- i ‘ / %ED (-H-949  P0-565-101Q




