2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000065435 ng 06, 2002f8§00 am
1. Entty Name ecretary of State
LB WORLDWIDE HOLDINGS, INC. 02-06-2002 90033 007 ***158.75
Principal Place of Business Mailing Address
11700 NW 102ND RD P.0. BOX 527805
§TE 15 MiAMI FL 33152
- - [T ECARAR BT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ) 4. FEI Number Applied For
65‘%88812 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired lE/ gese ;gqag:étmnal

- ~——————§--Name#nd Address of Current Registered -Agent—— ———"7-Namé and Address of New Registered Agent

N
" Logen. (epoentc A-\mts TR,

COBER CORPORATE AGENTS, INC.

StreetlAddress (P.Q. Box Number is Not Acce‘dlable)
o]

T4EE T
16FH-FLOOR
5\-\ 1TE 4oo O
MHAMHFE-33433— Cit -
Y R Code
M 1 FL | 3373,
8. The above named entj i j prpldg of changing its registered office or registered agent, or both, in the State of Florida.

/A_g/oz_.

SIGNATURE

5ot regls{eled agent and title if applicabla. {INQTE: Registered Agent signature required when reinstating) DATE /7
9. This cprhorationy satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tak ffing requwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D O pelete TITLE O] change [ Adaition
NAME LOWENTHAL, PAUL NAME
streer acoress | 11700 NW 102ND RD STE 15 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CTY-§T-2P
TILE D ) Delet TITLE [JChange [ Adeition
NAME BRODIE, DAVID NAME
stheeT aooress | 11700 NW 102ND AVE- STE 15 STREET ADDRESS
CITY-ST-21P MIAM! FL 33178 CITY-ST-21P
—TIE T e e e (] Chaige ™[] AdG Mon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
TILE [ pelete TILE (] change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P P CITY-5T-21P

13. | hereby certify that the information sghplied with thisAiling does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
y apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
A0th all gthepdke empowerad.

/AR //M /. 30559/ - 2855

TED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phona

fas ol A ]

Ao

CR2E034 {9/01)



