- _______________________| |
FILED
2002 UNIFORM BUS SS { ) Jul 22, 2002 8:00 am
1. Entity Name / |
07-22-2002 90160 023 ***150.00
LM DEVELOPMENT GROUP, INC. i l/ '
|
Principal Place of Business Mailing Address
|
3325 § UNIVERSITY DRIVE 3325 § UNIVERSITY DRIVE .
STE 201 STE 201 |
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0'88 Applied For
6 1794 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8'751 Additional
~ Fea Required
— 6 Name and Address of Currem Registered Agent e | e < =e-7.. Nain® and-Address of New Registered Agent’
T — Sevoer RN
RUDOLPH, JASON o Caten N LS
Street Address (P % Box Wt Acc ble
28 W. FLAGLER ST. STE. 800 (S
Lr
MIAMI'#L 33130 \ ;
%w = R 20D
City \\\ . % \\ Zip Code
NPTRA AN SO L S (T
8. The above named entl its thJS statement for the purpose of changing its registered office or regmtered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of/sl gent.
SIGNATURE 7/16/02
Signatur d or pnrﬁdfaa:n i aglsteﬁd ageﬂlsw&ll%} gna!iélble {NOTE: Registered Agant signature required when reinstating) DATE
. L - : "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects 10 do so. After September 13, 2002 Fee will be $750.00 4 O
= Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE Clchange [ Addition g
NAME LOMBARDI, MICHAEL NAME =
seer aooress | 3325 S UNIVERSITY DR STE 201 STREET ADDRESS Fé
orv-st-zp | DAVIE FL 33328 OITY-5T-2IP i
c
TIM.E D [ Delete TILE O change [ Addiion | O
NAME MATZ, BRIAN NAME
swReeT ADDRess | 3325 S UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition |
NAME . R 17TV S e e T -
TSWEETADORESS'| T 0 T T STREET ADDRESS
CITy-S1-2IP CiTY-5T-2IP
TITLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 xecute th|s r as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, ." i pseted.
iy s
SIGNATURE: Slaef 87 S AL UIRED /4 ) LU - DBew
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oawe Daytime Pharis %




VIA MAIL

Florida Department of State
Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

— e e . - . = s L .. ) . el e - . . —_—
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Enclosed is our UBR form that we just received in July, we never received the original UBR
form. :

Attached is a check in the amount of $150.00 for the 2002 Uniform Business Report.

Regards,

Michael Lombardi

President

Enc!

CA o s e s D T i S

3325 S. University Drive, Suite 201 * Davie, FL. 33328
Phone: 954.476.0800 * Fax: 954.476.1026
E-mail: Imgroup@gate.net * Website: Imdevelopmenteroup.net




