FILED

Mar 13, 2003 8:00 am
CHIFORM BUSTNESS REPORT (UBK) | Secretary of State

.. - - o4 2de A
DOCUMENT #P94000061434 . (03-13-2003 90071 020 ***150.00
1. Entity Name LT tow
LAURENCE L. BLUEROCK .& ASSOCIATES, INC.
Principal Pace of Business " Mailing Adaress - T " -
11366 STATE RD 84 . 11366 STATE RD 84
DAVIE, FL 33325 ) ' DAVIE, FL 33325
‘ ‘ ‘
/:
TR S RO AN AL EMEA RO
Suite, ApL #, ek Sulte, Apt. ¥, etc. (] CHECK HERE IF MAKING GHANGES
City & Siale Clty & State 4. FENNumhber Applied For
65-0509158 Not Applicable
Zip. | Sy ] R . Country 5..Certificate of Status Desrea [ —%ﬁqﬁﬂﬁm B
6. Name .and.Addrosa of Current Registered Agent l 7. Name and Address of New Registerad Agent

T Name

BLUEROCK, LAURENCE L

41356 STATERD 84 | Street Address {P.0. Box Number is Nol Acceplable)
DAVIE, FL 33325

City FL | 2ip Code

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

; Sigmarand, et O privdid nama of MG SgAM a0 Gl T applicali, T {NOTE: PGy Grou Agani SN MLUAE0 Whan i niating) / QaTE,”
Y ) ! 9. Election Campaign Financing $5.00 May Be
- . Trust Fund Contribution. O Added 10 Fees
E OFFICERS AND DIRECTORS . ADDITION S/ CHANGES TO OF FICERS AND DIRECTORS IN 11
TE D " [ Delete MLE Ochange [ Addition 8_
NANE BLUEROCK, LAURENCE L NAME e
SIREET ADDRESS | 8612 NWY 83RD STREET STREET ADDRESS b
CITY-ST-29 TAMARAC, FL 33321 LhY-sT-hp &
10 (] Delete me Ol Clenge [ Addition g
NAME NAME
STREET ADDAESS STREET ADDARESS
Cify-51-29 cv.s1-1p .
e - = T - Oocke "~ fme —==1~ -~ =7~ oo = 7" T'[JChange [ Additon -
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTv-s1-20 onv-st-2p
e O pelete e ' O Change [ Aduition
NAME NAME
SYREEY ADDRESS STREET ADBRESS
Ciy-st-2p cy-51-2iP
NNE [ celese e [ Change L] Addition
NAKE NAME
STREET ADDAESS SIREEY ADDAESS
oIV 5120 tny-s1-2
NLE 1 pelete me O Crage [ Addifion
WAME NEME
STREET ADDRESS STREET ADDRESS
cI9v-51-28 cIY-51-2P

12. 1 hereby cenlily thal the information suppiied with this filing does not qualify for the exemption slated In Section 119.07‘13):‘1), Floricia Statutes. | further cerlify that the information
indicaled on i3 repont of supplernental report is true and acqurate and thal my signature shall have the same legal effect as (f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an awr llke empowered.
SIGNATURE: S = “?/{0%3 SrEFEFR0/

SIGMATURE AND TYPED OR PRINT ED HAKME OF SIGNNG OFFICER OR DIRECTOR Caylima Fhone &




