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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ4000007135

1. Entity Name .

L.M.D. HOLDINGS, INC.

€

Mailing Address

4000 S.W. 47TH AVE.
DAVEE FL 33314

Principal Place of Business

4000 S.W. 47TH AVE.
DAVIE FL 33344

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90074 010 ***150.00

4

AR

I

2, Principa] Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
650635798 Not Appiicable
Zip Country Zip Country ‘ . $8.75 Aduditional
5. Certificate of Status Desired 0 Fae Required
8. Name and Address of Currant Registered Agant . T. Namo and Addross of Now Reglstered Agent, . __ . . . .|,
R e e . = = = - - . Name ™ ~ e [N S
= zﬁANCSfHCHAEL'B Stree1 Address (P.0. Box Number is Not Acceptable)
£44 SE. 5TH AVE.
FT. LAUDERDALE FL. 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida,
SIGNATURE —
Signaturs, typad of Drinted Rame of registersd agenl and 1t ¥ apollcabla. (NOTE: Ragisterad Agenl signatise requireid whan reinstating) DATE
8. This corporation Is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 , . .
10. El Carny Fi
Tax filing requirement and elacts to do 5o, After May 1, 2002 Fee will bs $550.00 .r:z:lgnund c ::t:’?:uﬁ::ncmg ﬁdségqo"gg:f“
(See criteria on back) Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS I[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THE PD O oetets e D crangs 3 Agaiton | 5
e * DANIELLE, LAWRENCE NAME 2
STREET ADDRESS | 4000 S.W. 47TH AVE. STREET ADDRESS 3
cv-sr-z | DAVIE FL 33314 CITY-ST-2P léJ
TLE S0 O Delete TILE Ocrange [T Adetion | G
NAME DANIELLE, CATHY NAME
sTeeT apoRess | 4000 S.W. 47TH AVENUE STREET ADDRESS
om-s1-2¢ | DAVIE FL CITY-ST-2P
= JeTME o o fer e e weees - = sl pefpgs otim ol TME3T e | i e s e e v =~ =[] Change = . (2] Addilion -|-
NAME l NAME
o] STREETADORESS. | = e e m— = s i —icemse |V -STREET ADDRESS -] == — = e = = = —— -
CiTY-ST-29 CITY-S1-2IP
TME [ peleta TME OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-sT-a7 CITy-ST-2IP
TME [ Datete TILE Ochange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HNE 1 Delets TILE [ changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
13. I hereby centify that the information suppligg-with this filin dosknot quality for the exermnption stated in Section 119.0753)(5). Florida Statutas. { further certify that the informatlor
indicated on this report or supplemeniaeport is Irue and accurate and that my signature shafl have the same legal elfect as it made under oalh; hat I am an offlcer or direcior
of tha corporation or the receiver griidsiés empowared to exepuiiyrepor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment ysth af, i qd.
. ) i A o
SIGNATURE: 2 oA s T PO L - 2. Gl 592 -4 o2
/ muumnsyi: SIGNING OFFICER R DIRECTOR Gate Dajtite Phine &

/



