2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107814

LIMNER COMMUNICATIONS SOURCE, INC.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90224 046 ***150.00

rw

Mailing Address

6800 SOUTHWEST 106TH STREET
PINE CREST FL 33156

Principal Place of Business

6800 SOUTHWEST 106TH STREET
PINE CREST FL 33156

TR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0889576 Applied Fer
Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

_A-_Name and Address of New Registered Agent

O g *
e

" Stichél K VIRE, (A, (Seme )

SPIEGEL & |ITRER, PA
343 ALMERIA AVENUE

StregL Addrass (PO, Box Number is Not Acceptable)
YT Almeria SAraet

CORAL GABLES/FL 33134

.

FL

Citycotnk GAMS Zig%dley-{

SIGNATURE

282002

Siy(atum!vped ar printed name cf registered agent and titls if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

After May 1, 2002 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

I be $550.00 Added to Fees

11. OFFICERS ANG DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 n
TILE PSD O Delete nTLE [ chenge [ Addition | S
NAME LIMNER, MARTHA A NAME &
stheer aookess | 6800 SOUTHWEST 106TH STREET STREET AUCRESS §
crv-st-zp | PINE CREST FL 33156 CITY-ST-2IP o
THLE VTD [ Delete TITLE [ change [ Addition E:)
NAME LIMNER, NICHOLAS NAME

STREET ADDRESS | G800 SOUTHWEST 106TH STREET STREET ADDRESS

GITY-5T-2IP PINE CREST FL 33156 GITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP '

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-2P

TITLE [ Delete TILE £ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

13. | hereby certify

of the corporation or the receiver or trustee empowered to execute this report as require
changed, cor on an atlachment wih al

SIGNATURE:

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

addregss, with al other like empowered.
& . W PR SRy 41y
VATTLIE  AMicueluts Limuer

d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&.29.2002  30Y.779-3l0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #




