FILED

" * FOR PROFIT Cd)PORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p95000023029 05-27-2002 90433 033 ***150.00

1. Entity Name \/

LCN Management Corp

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1610 West Oakland Park Blvd |1610 West Oakland Park Blvd
Suite, Apt. #, etc. bl Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4, FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 65-0566705 Not Applicable
Zi Count Zi Ceuntr " : . iti
333’11 U.S .r;% 333{)11 0. SS:A 5. Certificate of Status Desired O I§eae ;iﬁ?:é“””al

7. Name and Address of Current Registered Agent

Name . i N L
o ' Fred Beliard i

DO NOT WRITE ' Siraeg‘iq]dress {P-0. Box Number-_li.s Not Acceptable)

IN THIS SPACE fndian el

Cboper city FL | “3533s

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and tille if applicable. [NOTE: Registared Agent signature requirad when renstating} DATE

) s P ; January 1 - May 1 Fee Is $150.00 .

9. ;hlsfltlz.orporam.)n is ellglbl{:e tLI) sat\sfyc;!s intangible After May 1, Fee i $550.00 10. Election Campaign Finaning . $5-00 May Be
e e and elects 0 6 50 O Amended UBR is-$61.25 Trust Fund Conlribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TILE P/S/T THTLE
NAME Fred M Beliard NAME
STREET ADDRESS 10817 Indian Tra l 1 : STREET ADDAESS
CITY-ST-2IP C e + (4 *'y, BT, 22778 CITY-81-2IP
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S$1-21P CITY-ST-ZIP
TE TILE
NAME NAME

s o |ovsw |~ DO NOTWRITE

o i IN THIS SPACE

NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE TITLE

NAME “ HAME

STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-S7-2IP
TIMLE TITLE

NAME _ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suoplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

attachment with an address, with all other like empowgged. — -~ /
SIGNATURE: j i T "&k}———v—*—‘ Yyldo (o Arq-“u%%fau

SIGNATURE AND TYPED OR PRINTED NA‘(E OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona &

CR2E034B (12/01)



