4/28

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062594

1. Entity Name .

L.L. INDUSTRIAL PARK, (I}, INC.

Secretary of State

(04-28-2001 90088 026 ***150.00

Mailing Adcress

4901 NW. 17TH WAY
. SUNE 103

Principal Place of Business

4901 NW. 17TH WAY
SUITE 103
FT. LAUDERDALE FL 33309

FT. LAUDERDALE FL 33309

~3804

2. Principal Mace of Business 3. Mailing Address

Uy

DQ NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. ¥, alc.
City & State City &.Stata 4, FEI Nymber mﬂs Applied For

’ Not Applicable
ap Country ap Country 8. Cortificate of Stalus Desired [ ?g-zfq Addiionl

6. Nams and Addross of Current Roglsterad Agent

/) ;7. Mama and Addroas pi New Registered Agent

MANASTER, JOSHUAD
1428 BRICKELL AVE., EIGHTH FLOOR
MIAMI FL

_H;asnsa“/_ﬁm_%_ﬁ%,,% -
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wEerr Jauderdale.

FL
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=
8. The above named enmy%mW
SIGNATURE /

erad affice of regislared agent, ar boih, In the State of Flarida,

=l

- S

May 18, 2001 8:00 am

Signature, typld o rinted name of registerad agont andiif it applicable. 3eg) Agent sigy racpired when rok g
9. This t_:_otpora:fon is aligible to salisty its Intangible FILE'NOW!!! FEE IS $150.00 10. Eloction C ign Financing $5.00 May Be
Tax filing requirement and elects 10 do 0. AftegMAY 1, 2001 Fea will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ' ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
. TTE D 3 Delete E Dlchange [ Addon | 8
S
NAME KAHM, DAVID HAME =4
smeet aponess | 1327 H 46 STREET STREET ADDRESS §
cnv-si-2¢ | BROQKLYN NY 11219 Ci-57-7P .ﬁ
TILE O Detets TE O Change [ Addtion X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-2i
ME 3 pejete TE [ crange [ Additien
NAME NAME
STREET ADORESS, - . STREET #DDAESS —
CY-51-2P B cry-53-hp :
TIE L Detete Tne O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-Ip CITY . ST-ZIP
TLE [ pelete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CITY-ST-2F
TILE 1 pelete TILE O ctange [ acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
cry-St-2p CITY-5T- 2P

13. | hareby certify that the Information supp!iad with this filing does nol gualify for the exemption stated in Section 119.07{3)(i), Fiovida Statutes. | further certity thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
ad lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion of the regalyer or trustéa em|

changed, of on an attac

SIGNATURE;

w:lh an add ith all other iike empowered.
b Zo Toed Jozhn

= SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4,/1&3; )o}m éw)é'ﬁ :f?ﬂa




