FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— retary of State
'DOCUMENT # - P990000094 Sec
1. Entity Name 9 0 0 9 36 05-07-2003 90140 026 ***150.00
Y
LL & M, INC.
Principal Place of Business Mailing Address
020 N. FEDERAL HWY., SUITE 12 3020 N. FEDERAL HWY.. SUITE 12
FT. LAUDERDALE FL 33306 FT. LAUDERDALE ¥l 33306
2. Principal Place of Business 3. Mailing Address “II"II‘“I ‘I"I m” "m“m II”.""",””m“l“' "“l ml ’"I
Sulle, ApL. #. etc. Suile, ApL. # elc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEi Number Applied For
) 65-0893564 Not Applicable
“p Country e Country 5. Cortificate of Stotus Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY' SHEHHY D Street Address (P.O. Box Number is Not Acceplable)
~ 3020 N. FEDERAL HWY., SUITE 12
FT. CAUDERDALE'FL 33306 "~ -~~~ = . R .
- Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
» the obligatians of registered agent.
L B .

SIGNATURE

Bignature, typed or printed nama of registered agent and title it applicable. (NGTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Electioh C ign Financil
After May 1, 2003 Fee will be $550.00 Trigtlli):ndacr:no‘::lr?ﬁuti:)n i d fg;gﬂohgiiss °

Make Check Payable to Florida Department of State ' ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [ change [ Addition
NAME MCCOY, SHERRY D NAE _

STREET ADDRESS | 11261 NW 4THC T. STREET ADDRESS

crv-st-27 | PLANTATION FL 33325 GITY-57-2P

TITLE D (O Delete TILE T change [ Addition
NAME MCCOY, SHERRY D NAME

STREET ADDRESS | 11251 NW 4TH CT. STREET ADDRESS

crv-sT26 | PLANTATION FL 33325 Giry-§7-2IP

NTE O belete TITLE [Jchange  [J Addition
NAME NAME
“STREETADORESS | -~ - 7 : ST T e STREET ADDRESS T -
CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 719

TILE [ Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2IP

12. ) 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d

SIGNATURE: M@fl IS( S - 728y

SIGNATURE nunwmab OR PRINTED NAME OF ﬁnce h OR DIRECTOR \ Dala Dayiima Phona #

AV Z98LEE0

CR2E034 {(10/02)



