2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000105713

1. Entity Name

L. N & N CORP. OF 11490 OKEECHOBEE BOULEVARD

Principal Place of Business

2600 N FLAGLER ORIVE. SUITE 1012
WEST PALM BEACH FL 33407

Mailing Address

2600 N FLAGLER DRIVE. SUITE 1012
WEST PALM BEACH FL 33407

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2002 8:00 am

Secretary of State

02-26-2002 90069 041 ***150.00

ADARP MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0312251 Not Appiicable
Zip Country Zlp Couhtry 5. Centificate of Status Desired O $8'75 Additional
— e e L - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘OGSDON' JOHN M Street Address (P.0O. 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 both, in the State of Florida.

SIGNATURE

Signaturs, typsd o printed name of registared agent and title if applicabla.

(NOTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is eligible to salisfy its IMangible
Tax filing requirement and elects to do so.

FILE NCWT!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Departmant of State
11. . OFFICERS AND D!'RECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE D O Delete THLE Ol Change [ Addition
NAME LOGBOON, JOHN M A NAME
steect aporess | 200 MOCKINGBIRD TRAIL STREET ADDRESS
arv-sr-ze ¢ PALM BEACH FL 33480 CITY-ST-2IP
TITLE D ] elete TITLE [ Change [ Addition
NAME NICOLINI, PATRICK F NAME
streer anDRESS | P O BOX 1801 N/A STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33526 CITY-ST-2IP
TILE D O pelete TITLE [ change ] Addition
NAME NICOLINI, DONALD N NAME
steet aporess | 2731 NE 36TH STREET STREET ADDRESS
CIY-s1-ZP LIGHTHOUSE POINT FL 32064 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petate TITLE . [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ue anthgccurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

indicated on this report or supplemenial rep:
of the corporation or the receiver or trus

SIGNATURE:

rep: s required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

,/A/’:éck I — a’/’/m X I2060

SIGFATURE TYPED OR PHINTeﬁ NAME OF SIGNING OFFICER OR DIRECTOR

ADate Daytime Fhone #

PRI

nwr

CR2EQ34 (9/01)



