2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000105707 Fg‘zéﬁ;fg‘? ﬁfsé‘t)gt? "

1. Entity Name

L, N & N CORP. OF 11482 OKEECHOBEE BOULEVARD 02-26-2002 90121 047 **%150.00
Principal Place of Business Mailing Address

2600 N FLAGLER DRIVE. SUITE 1012 2600 N FLAGLER DRIVE. SUITE 1012

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

TRV AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0312251 Not Applicable
Zi Countr Zi ' Countr .
P Y b y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name - R e e e

LOGSDON, JOHN M
2600 N FLAGLER DRIVE, SUE 1012

Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH FL. 33407

City FL Zip Code

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

SIGNATURE
Signature, typed er printed name of registered agsnt and titte if applicable. {MOTE: Fiegistared Agent signature raguired when reinstating) DATE
8. This carporation is eligible 10 satisfy its Intangible FILE NOW!I!!. FEE 1S $150.00 . A .
10. Election C Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Tri(s:tu;?mdag;?‘llr?gut\'g]:nCmg O ?dsd-e(l)d%)hll?ésae
(See criteria on back) O Make Check Payable to Department of State '
1. A OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addition
NAME | LOGSDON, JOHN M NAME
streeT aooresY’| 200 MOCKINGBIRD TRAIL STREET ADDRESS
CITY-5T-71P PALM BEACH FL 33480 OITY-ST-2IP
TITLE D [ petete TILE {3 Change [ Addition
NAME NICOLINI, PATRICK F NAME
streeTaooRess | P Q BOX 1801 N/A STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33526 CITY-ST-2IF
TILE |o__ [ Delete TITLE [ Change  [] Addition
NAME NICOLINI, DONALD N ' | T T
stReeT a0oREsS | 2731 NE 36ST STREET ADDRESS
CITY-ST-2IP LIGHTHOUS POINTE FL 33084 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo ccurate and that my ﬁture shall have the same legal effect as if made under oath; that | am an officer or director
q

of the corporation or the receiver or truste ired by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ S/ qﬁmﬁ"ﬁaxdwu a?/s Y TR 2 P

SIG”TURE TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Late Daytima Phona #

AR VTG

ny

CR2E034 (9/01)



