2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L & N MANAGEMENT COMPANY

DOCUMENT # P98000010956

Principal Place of Business

4108 LAGUNA STREET
CORAL GABLES FL 33148

Malling Address

4108 LAGUNA STREET
CORAL GABLES FL 33146-1409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90025 045 ***150.00

|
NG GE LR R

DO NOT WRITE IN “IFHIS SPACE

13. | hereby certify that the infg
ingicated or this report prsughlel

e empowered.

__City&State . __ e City&State _ .. _ . ... . |4 FEINumier a [ Applied For
’ - 65—08 '0555 ] Not Applicable
i % : C ] iot
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registérad Agent
Narme l
AGUDOs MARCELO M ESO Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE SUITE 300
MIAMI FL 33131 |
City |FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pnntad name of registared agent and title it applicable {NOTE: Registerad Agent signature required when ranstaling} [l}ATE
9. This corparation is eligible to satisfy its intangible _FILENOWIWLEEEISS$15000 | .. _ . N
S T == 18— Etestion Cairpaigr-Financing————%5,00-May Be-
Ta_x fmng r.equlrement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ Change [ Addition
NAME NUNEZ, CARLOS NAME
STREET ADDRESS | 4108 LAGUNA STREET STREET ADDRESS
CTY-57-2P CORAL GABLES FL 33134 CITY-§T-217
TITLE vsD [ Detete TITLE [JChange [ Adcition
NAVE GARCIA, JOSE M NAME
STREET ADDRESS | 4108 LAGLUNA STREET STREET ADDRESS
CIty-ST-21P CORAL GABLES FL 33134 CITY-ST1-71P
TITLE O pelete TTLE (Y change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - —— - - = [ Delete - TIILE ~—— — |- DOcnange [ Addition
NAME NRAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP '
TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O elete TITLE [Jchange (] Addition
NAME o e NAME
STREET ADDRESS | ! iﬂ + SRV STREET ADDRESS
CITY-ST-2IP Comn oy ﬁ CITY -$T-2IP

i filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

flo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ] P

Data | Daytime Phone #




