2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LSP MANAGEMENT, INC.

DOCUMENT # P95000056566

Principal Place of Business

% LAKESHORE PLAZA. LTD.
1830 EMBASSY DR.
WEST PALM BEACH FL 33401

Maiting Address

% LAKESHORE PLAZA. LTD.
1830 EMBASSY DR.
WEST PALM BEACH FL 33401-1908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90022 049 ***150.00

D

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65-068 Applied For
1059 Not Applicable
i Countr Zi Coun .
%o ouniry w uniry 5. Certificate of Status Desired ~ [] 9079 Additional
Fee Required
_ _____6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T U Namé ' — s
SINGER, BERNARD A Street Address {P.C. Box Number is Not Acceptable)
4700 SHERIDAN ST., STE. B
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. L — ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550,00
Make Chack Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE DST O Delete TILE Ol Change [ Addition | -
HAME FELDMAN, CECILE NAME -
sTreeT aooRess | % LAKESHORE PLAZA, LTD., 1830 EMBASSY DR. STREET ADDRESS >~
Giry-§T-2IP WEST PALM BEACH FL CITY-ST-2IP P
TITLE P ] pelste TITLE [IChange  [] Addtien :E
NAME FELDMAN, PETER M HAME

smreer ancress | %LAKESHORE PLAZA LTS 1830 EMBASSY DR STREET ADDRESS

OTy-57-21P W PALM BCH FL CITY-5T-ZIP

TTLE : O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-IP CITY-ST-21P

TILE (7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TILE [ oelete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2P

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2IP CITY-57-2P

13. | hereby certify that the information supplied will-ts
i .

indicated on this reporie
of the corporation or j
changed, or on an gtachmengwith 5

SIGNATURE:

Dayume Phone #




