2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P98000007685 Secretary of State
1. Enlity Name 01-30-2003 90151 025 ***150.00
L.L. FINANCIAL PLANNING, INC.
Principat Place of Business Malling Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405 .
AR RANTR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc. Suiie, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For

6508 1 7603 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?g';?q Sid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L ég A,;J
T LEITMAN, LORN st e - e 124 ¥4 CTHAN L -
treet Address (PO, Box Number is Not Acceptable)

8120 NORTH KENDALL DRIVE 2700 ol £EADML  de . F Y05

SUITE 405

MIAMI FL 33156 Cit . Zip Cod

Y wamd FL [ &5

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. | am familiar with, and accept

the cbligations of n?red agent. e
SIGNATURE

A
Signaturf W)Ju W namse of registersd agent and iitle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o
FILE NOWI!I FEE iS $150.00 9. Election Campalign Financing $5.00 may Be
After _May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T - OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D 7 Delete TLE hd Co T "~ fChange I Addition
NAME LEITMAN, LORN . = . T e ) o ' ' T
sreet anoress | §120 S.W. 86TH TERRACE SIREETADDRESS | 7700 A5 + KErwmALL M e
CITY-ST-2IP MIAMI FL' 33186 CITY-ST-7P A Bpa) Fe 33/50 ) §
e 1 Delete T ’ OJ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TMLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP e S i L L R T .
TME [ petete TILE [ change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE {1 Detete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment with gn address, with all other like empowered.
SIGNATURE: S/g;’“? IRE(RYSNIREE o, - ) [lato 2 2i5-227-PFy

SIGNATURE AND TYFED OR PRINTED NAI F SIGNING OFFICER DR DIRECTOR Date Dayiime Phong #

CR2E034 (10/02)



