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)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019046 Apr 19, 2001 8:00 am

1. Entity Name
LB ENTERPRISES GROUP, INC. ecretary of State
04-19-2001 90095 049 ***150.00

Principal Place of Business Mailing Address
204 t=WHITNE T NICULE TANE POHUHNEY-NIGOLE-LAME
AGKSONVILE-FE 38216 Vo oA v o

2. Principal Place of Business
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R\ |
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' Y > i\ @ 5. Cerificate of Status Desired d $8'75 ﬁ'.ddnmnaf
m m\_ Fee Required
- - - E -

- =—: . +~—m—@.=Name and-Address ot Current Registered ‘Agent 7. Name and Address of Mew Registered Agent .

Narme
AMERILAWYER ‘
343 ALMERIA AVENUE Sltreet Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134 |

(lliiy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered foice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent anc title if applicabia. (NOTE: Repistered Ag?m signatura required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangibie FILE HOW!!! FEE IS $150.00 = | 10: Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlla be $550.00 ’ Trust Fund Contribution. Add-ed o F:);s e
(Ses criteria on back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIFI%TOHS IN 11
THLE "D [ pelete TITLE Ef(:hange [ Addition
NAME BROWN, LAWRENCE A NAME W Q§
stree aooness | 2041 WHITNEY NICOLE LANE STREET ACDRESS - \o“\- ?&-\%
orv-sr-zp | JACKSONVILLE FL 32216 or-st2e | A NAONENN @K 2000
TE SVD O Delete TITLE s Change [ Addition

NAME BROWN, SUSAN E NAME
streeT aooress | 2041 WHITNEY NICOLE LANE STREET ADCRESS \m AWy WQQ\S %

on-stze | JAGKSONVILLE FL 32216 o | QUANGRETRN G 2000

- . s © Cloelete  -- | e [J-Change: - [] Addition -
MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

TILE [ oelete mMe [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P eiTY-§1-2IP

TITLE DR o - [ Delete TILE (I change [ Addition
NAME ‘ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporationgr the receiver or trustee empowered 1o execute this report as required l?y Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or o achfnent withres agdaliess, with all other like empowered. .
T NONE 3 P IENT I

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR | Date Daytima Phone #
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CR2E034 (10/00)



