20p1 UNIFORM BUSINESS REPORT (UBR)

‘DECUMENT # P97000081013

/1 ./Enmy Name
L & RS PROPERTY MANAGEMENT, INCORPORATED FILED
~ Principal Place of Business Mailing Address e
SEERET AT
1615 NW 15T AVE {615 NW 18T AVE iy ,"-»}."l }_fi" REE
|FLORIDA CITY FL 32084 FLORIDA CITY FL 33004 FRUGAN R oF s
|
Suite, At 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number NOT APPL'CABLE Applied For
Mot Applicable
] i ! b
Zip Couniry Zp Couniry 5. Certificate of Status Desired $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg&t&ed Agent
. Name '
"~ CLAYTON; LOVEY SR i S
Street Address (P.O. Box Number is Not Acceptable)
1615 NW 15T AVE
h FLORIDA CITY FL 33034
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and titie «f applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
‘ e e . "

8. This corporation is aligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable o Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD O elete TLE [ Change T Acdition

NAME CLAYTON, LOVEY NAME

sTReeT ADDRESS | 1615 NW 1ST AVE STREET ADDRESS

CITY-ST-2P FLORIDA CITY FL 33034 cmy-S1-2IP

pEp————— — ey =

e VD (1 slete e Tronongsid I_E_h_u_ngﬁ ":“Dr‘_mhmm

NAME CLAYTON, DAVID NAME AR50 -——IJII_IE;:’——I_IFD.) _

sTREET A00RESS | 1615 NW 1ST AVE STREET ADDRESS R T et 1 S

cmv-st-2> | FLORIDA CITY FL 33034 cirY-s7-2° .

TITLE O petete TINLE [J change [ Addition

NAME NAME

STREETADCRESS | - =~ — — T — l” STREET ADDRESS - - -

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

TITLE "] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-72IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME s

STREET ADDRESS STREET ADDRESS P

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

13. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachrment yith an address, with ajlothgfdlike empo;
SIGNATURE: ﬁ Zwrﬁd/ 02— 70 552482532

s TURE AND np? oR PRINTAQ AN OF sncﬂde OFFICER OR DIRECTOR Date Daytima Phone &




