2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT #  P98000014311 / Slf):cretary of State

1. Entity Name

LBI PROPERTIES, INC. l/ (09-22-2002 90060 040 ***550.00

Principal Place of Business Mailing Address

SUITE 320

P EAl— VAR R

2. Principal Place of Business )\ 3. Mailing Address
1045 M 13t Ave | 108 W I3 Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
jy & State ity & State B 4, FEI Number Applied For
oam p ano %ectc\/\ { P M\qum @(C,ﬂ"lq_a 650815035 Not Applicable
P . Country ' p_ Countfy - . \ $8.75 Additional
%"%0 6 q ) — Us” _ ?2 067 ~ 5. Certificate of Status Desired [} Foo Hequirecll lona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Levite |, PRV

LOVITO, PAUL " Street Address {P.O. Box Number is Not Acceptabie)
2855 N UNIVER DRIVE

SUITE 32 . jOS Nw 13 Are

CORALSPRINGS FL 33065 City P M Pano E C[ﬂ FL Zig_;iqd?e() LQ

8. The above named entity submits this staternent for the purpose ofchanging its registered office or registe?ed agent, or bath, in the State of Florida. | am farniliar with, and aVcépt

the obligations of regi agent.
= - ? / @/
SIGNATURE C

ngMeﬂ of printed nama of fegfstered agent and titla if applicable. N (NOTE: Registared Agent signalure required when reinstating) BATE v
A P ae uvaed L LA [T
9. This corporation is.eligible to satisfy its Intangioie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
DT NN N B cin
Tax fing reifément and eidts to Ho so, After September 13, 2002 Fee will be $750.00 B e o [ fg;e%qo";zgsae
(See criteria'an back) O . Make Check Payable to Department of State '
1. > e o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE c . - T O Detete e [ Change [ Addition
NAME LOVITO, JR, PAUL F NAME

streer aookess | 2855 N UNIVERSITY DRIVE
crv-si-ze | CORAL SPRINGS FL 33065

STREET ADDRESS
CITY-37-2IP

TITLE ] Cnhange [ Addition
NAME
STREET ADDRESS

CITY:ST-2P - e o e .

TITLE PD O Dekete
NAME LOWITO, MARC A

séeT aooress | 2855 N UNIVERSITY DRIVE SUITE 320
orv-si-2¢- - | CORAL SPRINGS'FL'33085 ~--—- - — - -

TINLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIE VD 7 Detete
NAME LOVITO, MATTHEW J

staeeT aooress | 2855 N UNIVERSITY DRIVE SUITE 320

CITY-ST-2IP CORAL SPRINGS FL 33065

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-20P

THTLE vDs | - [ pelete
HAME LOVITO, DARRIN J

street anoress | 2855 N UNIVERSITY DRIVE SUITE 320

crv-st-z¢ | GORAL SPRINGS FL 33065

TITLE [Jchange [ Addition
NAME

STAEET ADDRESS
CITY-ST-2IP

e D [ Belste
NAME LOVITO, KIMBERLY W

streeT anoress | 2855 N UNIVERSITY DRIVE SUITE 320

CITY-ST-2IP CORAL SPRINGS FL 33085

TME O Detete TIME [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental 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 ar trustee empowered ta execute this report as rgfuired by Chapter 07, Florida Statutes; and thaiyv name appears in Block 11 or Block 12 if

changgd, ot on an aftachment wi address, with al| ke empowered.
SIGNATURE: ,ﬁ RV ALS }Na oo (4 54\ 3 Y -S77

SIGNATURE AND TYPED OR ’hm‘ren NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Phories #

22,2002 8:00 am

CR2E034 (4/02)



