FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am

DOCUMENT #  P98000107004 ecretary of State

1. Entity Name

LNM SERVICES, INC. 04-08-2002 90064 038 ***150.00
Principal Place of Business Mailing Address
205 NE 179TH STREET 205 NE 179 ST
MIAMI FL 33162 MIAMI FL 33162

O

AV 92820

CR2ZE034 {9/01)

— =

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0382913 Not Applicable
Zi| Count Zi Countr . iti
P &4 P Y 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent == 7 NameandAddressof New Registered-Agent——<s—=coi =<
Name

MOSELEY‘ DALEU Street Address (P.0. Box Number is Not Acceptable)

8600 PONCE DE LEON RD

MIAMI FL 33143

City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent sighature required when reinstating) DATE
) N e . "
9. This F:prporat:t?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reqlirement and elects to do so. After May 1, 2002 Fee will be $550.00 .- 0O
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete TITLE [ Change [ Addition
NAME MOSELEY, DALE U SR NAME
sweer aooeess | 8600 PONCE DE LEON RD STREET ADDRESS
cirv-st-ze [ MIAMI FL 33143 CITY-ST-2P
TILE D O Delete TITLE O Change [ Addition
NAME MOSELEY, DALE U JR NAME
sTRecT ADDRESS | 3602 NW 84TH AVE STREET ADDRESS
orv-s-zp | CORAL SPRINGS FL 33065 CITY-5T-2P
Py ——— — — — ——————————{}|———— = = — ———

TALE — U Celete TITLE e [I'thaage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIMLE (3 Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dolete TME {0 Change  [] Addtien
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP CITY-ST-2IP

13. | hereby cetify that the Inform

indicated

quality for the exemption stated in Secticen 119.07(3)(1), Florida Statutes. | further centify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

, or opAn altachmv_ dracescs powered.

on this repgo supplem

SIGNATUR : A AL QUIRED F-LEAR . Fns 4a7-A9YY

KTURE mn WPED'G PHIN'I?ﬁ }FE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




