Tax filing requirement and elecis te do so. After MAY 1, 2001 Fee will be $550.00

\ r
- :
2001 UNIFORM BUSINESS REPORT (UBR) Bl FILED
[ ]
DOCUMENT # P97000104398 Mar 19, 2001 8:00 am
1. Bty Nare Secretary of State
L & L MANAGEMENT AND CONSULTANTS, INC.
! 03-19-2001 904350 027 ***150.00
Principal Place of Business Mailing Address
8473 BAY COLONY DR. 8473 BAY COLONY DR.
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3481965 Applied For
' Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8 -75 Additional
- . - ea Required
6. Name and Address of Current Registered Agent” oo 7. Nama and Address of New Registered Agent
Name
LORENTZ, JOSEPH J
A P.C. Box N is Not A |
8473 BAY COLONY DR. Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible ILE NO 10. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on hack) | Make Check Payable t{Department of State—>
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TMLE O change [ Addition
NAME LORENTZ, JOSEPH NAME
sReeT apoREsS | 8473 BAY COLONY DR. STREET ADDRESS
CITY-5T-2P NAPLES FL 34108 CITY-$T-2IP
TIMLE v O Delete TMLE O change [ Addition
NAME LORENTZ, CATHERINE V HAME
streer aboress | 8473 BAY COLONY DR. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2IP
me S - T Ooeee — Fme - | - [ Change [ Addition
NAWE LORENTZ, SANDRA NANE
sTrReeT aDoRess | 19 SAVAGE RD., APT. D1 STREET ADDRESS
CITY-ST-2P DENVILLE NJ 07834 CITY-57-7IP
e T ] Delete TILE [ change [ Addition
NAME LORENTZ, SUSAN NAME
streeT aDoREss | 240 MAIN ST., UNIT B-101 STREET ADDRESS
CIY-5T-21P LITTLE FALLS NJ 07306 CITY-ST-2IP
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P

13. | hersby certifg that the information supplied with this fikn
fndicated en thi

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: X k&muﬁz

3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
s repert or supplemental report is frue and accurate 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 receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.z Pees

3\‘-\\0\

MILRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




