.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009436 Apr 28,2001 8:00 am
e ecretary of State
LL & M, INC.
04-28-2001 90094 001 ***150.00
Principal Place of Business Mailing Address
3020 N. FEDERAL HWY., SUITE 12 3020 N. FEDERAL HWY.. SUITE 12
FT. LAUDERDALE FL 33306 FT. LAUDERDALE Fi 33306 D{mq 3’ 5 []
e T O OEAR AT TN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0893564 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred Ol $8’75 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl(](f?gole,lel-ll:)EEFl!:tFin_ ?‘IWY., SUITE 12 Street Address {P.O. Box Number is Not Acceptable)
F1. LAUDERDALE FL 33306
City L Zip Code

8. The above named antitir enhmite thin atatamant for tha nirninga of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE - — e e C
Signature, typed or prMMme of registered agent %‘d#ﬁ?\yﬁpphcah\e. {/ ly:‘ g, o Agent signature required when reinstating) DATE
; ion i i iy i ; ]

4. This corporation is eligible to satisty ils Intangible FiLE NOW!!! FEE ES $150.00 10. Elaction Gampaign Financing $5.00 v/ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIiLE D [ Delete TITLE [ Change  [] Addifion

NAME MCCOY, SHERRY D NAME

sTreer aporess | 11251 NW 4TH C T. STREET ADDRESS

CITY-ST- 2P PLANTATION FL 33325 CITy-ST-ZIP

TITLE D 1 Delste TLE [IChange [ Addition

HAME MCCOY, SHERRY D NANE

sreet aDoRESS | 11251 NW 4TH CT. STREET ADDRESS

CiTY-ST-2iP PLANTATION FL 33325 CITY-5T-21P

TITLE [ pelete TITLE [fChange 7] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P GITY-ST-21P

TITLE [ pelete TITLE [V Chasge [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TILE 1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-Z/P

13. | hereby cerlify 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 tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my nameg appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like etnpowered ){ q S Lf
SIGNATURE: & QJJ"{E, / V\U@@-, V/é ol0) SbS-Fosy

SIGNATURE ANB.I¥PED OR PRINTED NAME OF GFFICER OR DIRECTOR U Daie Daytima Prone

CR2E034 (10/00)



