2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F 12%)%12)8'00 am

b
DOCUMENT #  P97000044743 Secretary of State
. Entity Name
LR I, INC. 03-07-2002 90027 001 ***150.00
Principal Place of Business Mailing Address
3032 JOG RD 3032 JOG RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
i . IR
I — (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'0759783 Not Applicable
AP Couniry T L 5. Certificate of Status Desired (| $8.75 Additional
Bt I " Fee Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
LOICE' DOMENICK R Street Address (P.O. Box Number Is Not Acceptable)
1645 PALM BEACH LAKES BOULEVARD
SUITE 1200
WEST PALM BEACH FL 33401 City FL Zip Code

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
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
® Tocting warerantang svasodaso " | Ator ey 1 2002 Foo wiipe Ssapop | " Foc9)Campoin Foancing - $5.00 ay o
o ’ ! - Trust Fund Contribution. d Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE [] Change [ Addition
NAME SUGAR, LAWRENCE NAME
STREETADDRESS | 128 VICTORIAN LANE STREET ADDRESS
CITY-ST- 2P JUPITER FL 33458 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change (] Addition
NAME SUGAR, AVAB NAME
STREET An0RESS | 128 VICTORIAN LANE STREET ADDRESS
CITY-sT-2IP JUPITER FL 33458 CITY-ST-ZIP
TILE ==~ " | =TTTEETTRe e w Te ss = —==[ielete - < - TILE = ~ | e ome = . e+ we [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-2IP
TITLE ] Delete TILE ] Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-2IP

13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angiccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recgiser or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attach ith an address, with all gtijer like empowerad.

I ARR AR E Fa e ue € SU(%LV oz/m/@;z_ /rl—fk'f- $59

17 SGNATURE ANS TVPED O pnm}e’o NAMFﬁF snc‘mne OFFICER OR DIRECTOR Date Daytimo Phons #

[ /(xv\\

SIGNATURE:

CR2E034 (9/01)



