FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000010956 2 o200 92; 423 150 00

1. Entity Name

L. & N MANAGEMENT COMPANY

Principal Place of Business Maiting Address NUUUOE /Y
13720 SW 92 AVENUE 13720 SW 92 AVENUE
MIAMI FL 33176 MIAMI FLL 33178
2. Principal Place of Business 3. Mailing Address H"”"‘ NI mll m” m” ""“Im "]I' “I" "”l llm lml m. ’m
Suite, Apl. #, etc. Suite, Apt. # ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08 10555 Not Applicable
ap Country Zip Country 3. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . —— e — - “Name- — i R i -
AGUDO’ MARCELO M ESQ Street Address (P.0O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE SUITE 300
MIAM! FL 33131

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 State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agant and title if applicable, {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
Attc May 1, 2003 Foo wil be 5500 e ey $6.00 uay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE PD [T Delete TITLE [ Change ] Addition
NAME NUNEZ, CARLOS NAME
STREET ADDRESS {47108 LAGUNA STREET STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CIFY-ST-2p
TITLE VSD [ Delete TILE [J change  [3 addition
NAME GARCIA, JOSE M HAME
STREET ADDRESS 14108 LAGUNA STREET STREET ADDRESS
cr-s-20 - [CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE [J Deiete TITLE {J Change [ Addition
d "NAME" ———— - - - T e e e+ it e —— T — - !NAME e | o - - = .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-21p
TITLE [] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information suppiied with this fling does not qualify far the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information

indicated on this regort or g : i peractate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the.s d te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attd ptherTke empowered.

SIGNATURE:

SEDUIRED holoz (3R4UGE-4107

- .
;ﬂﬁxruas)dn TYPED OR PRINTED yue OF sIGNrG/OFFICEH ©R DIRECTOR Daytime Phone &

FOELORN |

Ny

CR2E034 {10/02)




