2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P99000007707

1. Entity Nama

LOLO OF FLORIDA, INC.

T iy

Jul 10, 2000 8:00 am
Secretary of State

05-19-2000 90015 005 ***150.00

2
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Mailing Addrass

51 BRICKELL KEY DRIVE #407
MIAMI FL 33131-2600

Principal Place of Business

501 BRICKELL KEY DRIVE #407
MIAMI FL 33131
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Name ' .
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8. The above named entity submils this statement for the purpose of changing Hs registered office of registered agent, or both, in the State of Flerida.
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Sagnawre. lyped or printed nama of registamd agert and itie A poiicable. {NOTE: Registerad Ager signature raquired when rensistng) DATE
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