FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ (S
oocNENT ¢ PSBO0DI05T10 Secrefary of Stae

1. Entity Name

L, N & N CORP. OF 2233 INDIAN ROAD

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 .
2. Principal Place of Business 3. Mailing Address “II”II“" 'I'I“ml "”l "m "m“m Im“"“ !III' ”I“lm un
Sulte, Apt. #, etc. Suite. Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0312251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gg‘l‘:ggﬁona’
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- Crem = E R Name . - e
LOGSDON’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
2600 N FLAGLER DRIVE, SUITE 1012
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 hoth, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. fyped or printad nama of registered agent and title if applicable. {NOTE: Regislared Agent signature required when rainstating) DATE
FILE NOW!!!' FEE IS $150.00 _
- 3 i F i
Bt May 12063 Foo il b $5500 e e o $5.00 o e
' Make Check Payable to Florida Department of State '
10. CFFICERS AND DIIHECTOHS 1 1. ADDITIONS/CHANGES TG QFFICERS ANMD DIRECTORS IN 11
TITLE D [ pelete TITLE (O change [ Addition
NAVE LOGSDON, JOHN M NAME
STREET ADDAESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY- ST-20P
TITLE D (7 Deleta THLE [ Change [ Addition
A NICOLINI, PATRICK F NAME
STREET AODRESS | P ) BOX 1801 N/A STREET ACDRESS
CITY-ST-2IP DADE CITY FL 33526 CITY-ST-2IP
TITLE D O Gelete THILE Penange [ additon
NAME MNICOLINI, DONALD N ~ ~ - ' NME - //b 7 IS BORD Sl IO
STREET ADDRESS | 9731 NE 38ST ST STREET ADDRESS
oiv-s-2¢ [ IGHTHOUSE POINTE FL 32064 stz | fAHSEORO BEgH L, B Aowa
TILE O peete TITLE i’ 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementateg ort is true and ac gl that my signature shali have the same legal effect as if made under oath; that | am an officer or director
C C

of the corporanon of the recpis 9 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eapowered.

7REQ U% GAT LK Ayeoisey o3 F12-3905504
SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Dﬂ!e Daytime Phona #

W LUOT ]

ny

CR2E034 (10/02)




