2000 UNIFORM BUSINESS REPORT (UBR)
FILED

1. Enlity Name

DOCUMENT # P96000061872 May 12, 2000 8:00 am

LHF., INC. Secretary of State

05-12-2000 90005 012 ***150.00

Principal Place of Business Mailing Address

3225 AVIATION AVE 3225 AVIATION AVE
STE 700 STE 700
COCONUT GROVE FL 3133 GOCONUT GROVE FL 331334741
us us
¢ P i s (NN TTEP I
ey Au_fﬁ ron Ave | 3225 Auiarien Ace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P 00
City & Staie City & Statz - 4. FEI Numper Applied For
Coc 0T éw Ve, A~ CoconuT Grogpe AL, , 650712579 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
}3/ 55 U 5'4 NN 3_ 3_(@ s A\ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name~ — -— - - - - e
STEWART' MARCUS Street Address (P.C. Box Number is Not Acceptable)
3225 AVIATION AVE
STE 700
COCONUT GROVE FL 33133 , ;
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

[
\ S g o Y e
LU e T ! fo 4

SIGNATURE oL . .
Signatura, typed or printed name of registerad agent and bile f applicable. {NOTE: Registered Agent signature requirgd when minsiating)- e, " ! DATE L
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS _$150.80~ 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Buti
S ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of Siate
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DvS O Delete THTLE Ochenge [ Acdition
NAME MARCUS, STEWART HAME
sTReEET ADDRESS | 3225 AVIATION AVE STE 700 7 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TLE P O Delete THLE O chenge [ Acdition
NAME RAFOFSKY, HARVEY P NAME

STREETADDRESS | 3225 AVIATION AVE. SUITE 700 STREET ADDRESS
CiTY-ST-2P COCONUT GROVE FL 331337 CITY-ST-2IP

O Change  [] Addition
HAME FAGAN, PETER F NAME '

TLE VT O pelete | TME

sTReeT acoress | 3225 AVIATION AVE., STE 700 STREET ADDRESS

orv-si-ze | COCONUT GROVE FL 33133 CiTv-s-21

e O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 7P CITY-57-2IP

TILE O pelete TILE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-ZIP CITY-ST-7IP

TIMLE - [ celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

iad with this filing does not qualify for the exemprion stated in Section 119.07¢3)(i), Florica Statutes. | further certify that the information
ort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

= "7[/*6//00 305- Fbo -1 P

13. | hereby certify that the information sup|
indicated on this report or sugple
of the corporation or the recei
changed, or on an attach

SIGNATURE:

ER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



