~
.

2001 UNIFORM BUSINESS:

-1EPORT (UBR)

DOCUMENT # PO6000046502 . -
K car T)nuLst

1. Entity Name

LIEEEARE MERGER CORR- LA

mml% Tnc.

!

n Welod

Principal Place of Business

621 NW. 53
SUITE 450

621 NW. 53 STREET
SUITE 450
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

STREET

2. Principal Place of Business 3. Mailing Address ’ I ||” m " ”” | I”"""”ll“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 E E5 5 Applied For
186 cat Not Applicable
Zi Zi iti
P Country P Country 5. Cenficale of Status Desied ~ [J  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG- {RA L E3Q. Street Address (P.0. Box Number is Nol Acceptable)
621 N.W. 53 STREET
SUITE 450
BOCA RATON FL 33428 oy FL [ Zocoms
8. :The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signalure, typed or printsd name of registered agent and titla if applicable. [NCTE: Registared Agert signatura required whan reinstating) DATE
9. This corpoeration is eligible to satisfy ils Intangible FILE NOW!!l FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. Aft

er MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TILE PTD [T Delate TITLE O Change ] Addition
NAME NOVAS, ALFRED R NAME SEOONDDERN2S51I6—5
STEET AD0RESS | 61"\ W 53 STREET, SUITE 450 STREET ADDRESS -01/30/01--01115--011
ov-S-2 | pca RATON FL 33487 CTY-ST-2IP skl 00 sk 50, 00
TTLE VPSD [ peiete TITLE [ Change [ Adattion
:::EEET ADDRESS SCHILLER, MARK :::15; ADDRESS
Y517 621 N.W. 53 STREET, SUITE 450 Y512

BOCA RATON FL 33487

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P \ (\"L(,I U\
TITLE O peleta MLE ‘P‘ l | O change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all

SIGNATURE:

r like empower

Fro-0785 /1235

SIGNATURE AND wwsnwm'rso NAME OF s:Gdefmcen ORDINECTOR —

Date

Daytimg Phore #

00673

(19/00)

CR2E034



