L
2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPO

FILED
RT (UB

DOCUMENT # P98000104731

1. Entity Name

LM DEVELOPMENT GROUP, INC.

R)
i

Principal Piace of Business Mailing Address
3325 S UNIVERSITY DRIVE
STE 20t

DAVIE FL 33328

STE 201
DAVIE FL 33328

3325 S UNIVERSITY DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90248 010 ***150.00

O

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0881794 Not Applicable
i M Zi Count it
Zip Country P ouniry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e« %y e e e NAME e 27 o — — A e -
SAVAGE' CRA'G PA Strest Address {P.C. Box Number is Not Acceptable)
801 NE 167 ST
SUITE #302
NORTH MIAMI BEACH FL 33162 City FL Zip Code

8. The above named entity submits this statement for the
the.obligations of registered agent.

e

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

|- SIGNATURE

Signature, typed or pﬂ'mgb name of registered agent and title if applicable.

{NOTE. Registered Agsnt signature requirad when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIiRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TMLE D [ petete TITLE [ Change  [7 Addition
NAME LOMBARDI, MICHAEL NAME
STREET ADDRESS 3325 § UNIVERSITY DR STE 201 STREET ADDRESS
ov-st-zp DAVIE FL 33328 CiTY-ST-ZIP
TITLE D [ Delete TITLE {J Change [T Addition
NAME MATZ, BRIAN NAME
STREET ADDRESS (3305 § UNIVERSITY DR STREET ADDRESS
CTY-ST-2P  IBAVIE FL 33328 CITY-ST-2IP
TITLE o [ oelete . TNE e o - w - .[JChange = (] Addition
"NAME T T T e ST e - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify
indicated on thi

SIGNATURE:

[Ss el - VIR |

nv

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




