FILED

>
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT #  P96000008092 = Secretary of State
1. Entity Name i 01-10-2003 90012 028 ***150.00 =
LCC, INC. OF SOUTH FLORIDA
Principal Place ¢f Business Mailing Address ST A
3150 PALM AIRE DR. NORTH 3150 PALM AIRE OR. NORTH i
SUITE 301 SUITE 301
o m—— B ”"”m “Imll I'm "m "'“ "m"’“ "m |l|" II”I lI"”m m‘
2. Principa! Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ™ =~—~—"" 7" " =" TS o Sate o 4. FEI Number — - 7 Ap,SIieI:l For )
APPLIED FOR S atalach
s s o~ 1 o FT7 |Not Applicable
Zip Country 4 Country 5. Certificate of Status Q&m‘)ec(i)b% ”059' 3 ﬁ_\dditional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATR" !'ISA Street Address (P.O. Box Number is Not Acceptable)
3150 PALM AIRE DR. NORTH
SUITE 301
POMPANO BEACH FL 33069 City FL | ZrCode
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am fanw iliar with, and accept
the abligations of registeref agent.
SIGNATURE A \ - Aj f (‘0 /) ’%
; Signature, typed or printed nanfa of registered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE l —
' 1
_FILE NOW!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Eund Contribution Add "
. N ) s _ - Ty . i ed-lo Fees— | -
—~Make-Check-Payable-to-Floride:Bepartment &t State—| - — e - T
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PST O telete TIE [ Change [ Addition g
NAME CATRI, LISA NAME =8
sunee sooess [ 3150 PALM AIRE DR. NORTH 2 p\ STREET AODAESS 3 |
CITY-ST-2IP POMPANOQ BEACH FL 33069 CITY-ST-21P o
THLE 7 Delete TITLE [J Change [ Addition %
NAME NAME .
STREET AGDRESS STREET ADDRESS ;
CITY-ST-2P CITY-$T-2P i
TTLE 3 O elets TILE O change [ Addition )
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP cITY-51-7/P
TITLE O pelete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-§T=2p™ - -
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachment with an addr

SIGNATURE:

of the corporation ar the receiver or trustee emnpowered to execute thi report
s, with all other ljs 8mpgbivered.

SIGNARKY 35D ES/—’L@\TQn

this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm: an officer ar director
as required by Chapter 607, Florida Statutes; and that my

e Gl

me appears in Black 10 or Biack 11 if

SIGNATURE AND TYPED OR P

Hlu‘éa HAME OF SIGNING OFFICER OR DIRECTOR

I) L [0

5£9/ 249} 7@) |



