2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000056011 Apr 25,2001 8:00 am
*- Sty Mo ecretary of State

LMB ASSOCIATES, INC. 04-25-2001 90080 002 ***150.00
Y -
Principal Place of Business Maiiing Address
20769 SNUG CREEK COURT 20769 SNUG CREEK COURT
BOCA RATON FL 33438 BOCA RATON FL 33438
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 1 Applied For
763 82 ' Not Applicable
- n 0 -
Zip Country Zip Country 5. Certificate of $tatus Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) o Name . B ’
AMERILAWYER CH RED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Sléte of Flarida.
SIGNATURE
Signature, typed or printed nams of ragistered agent and litle if applicable ) (NCTE: Registered Agent signature required when remstating) DATE
i ion is eligi isfy i i F W EEE IS $150.00 . . . .
9. Ihfﬁiorporatzc.)n :‘sqe:[gmls 1c‘a szitm;gféts Intangible Aﬂerl:.‘EA:E? e EEF £ $ & uu) 10. Election Campaign Financing $5.00 May Be
axt ﬁg rgquwe ent and elects 0 S0 i ee . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PSTD O Detete e O change [ Acdition | &
NAME BERKOWVITZ, LESLEY M RAME =3
STREETADDRESS | 20769 SNUG CREEK COURT STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33468 CITY-ST-2IP T
: - ™
TILE 1 Detete J: O Change ] Agdition | &L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TTLE —_ . . . [ elete Cpme e . [JCnange  [JAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2iP
TILE ] petete LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omY-sT-2P | oty CITY-ST-2IP
13. | hgréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Starges; and that my name appsears in Block 11 or Block 12 i
changed, or on an attachment with an address; with ali other like empowered. /
%) Lo

col oy [OERKD U ITT

SIGNATURE AND THFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




