2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9B9000018329

1. Entity Name

L & L REAL ESTATE VENTURE, INC.

/

Principal Place of Business

132 SE 11TH STREET

FORT LAUDERDALE FL 33016 FORT LAUDI

Mailing Addrass
1312 SE. 11TH STREET

ERDALE FL 33316

2. Principal Place of Busingss

SRz eppno /%7

QIA//‘""/

3. Mailing Address

S S 5T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90106 046 ***550.00

RUVIGOUOVY

R M

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEi Number Applied For
- o~ - - - - - - S - OR9P59 Not Applicaste |™
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WACHS, JEFFREY S ESQ i
' Street Address (P.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316
City Zip Code

FL

8. The above named entity sub

SIGNATURE

its thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricta.

Signature, typed pnnted'name of registered agent and fitle if applicable.

{NOTE: Registered Agent signatura required when rainstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to de so.
{See criteria on hack) a

FILE NOW!I FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department 9{ State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE PD T Delete TITLE [ change [ Additon | S
NAME LEONARD, PAUL J NAME é"l
sTReeT ADORESS | 299 N. RIVERSIDE DRIVE #5902 STREET ADDRESS a
CITY-ST-IP POMPANO BEACH FL 33062 CITY-§7-71P ﬁ
TTLE VSTD [ Delete TMLE (JChange [ Addition | G
NAME LEETE, JOHN e .

sTReET ADDRESS | . 1312 S.E. 11TH_STREET _ <L EsmeEaomessi|_ L Lo e e mel s e o -
CiTY-57-21p FORT LAUDERDALE FL 33316 Cirv-ST-2p .

TME . £ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IF

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-2IP

THLE ] Delete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-S1-TP Y -S1- 1P

TILE [ pelete TITLE [] Change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDAESS

CITY-5T-2ZIP e CITY-S87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07&3)(0, Florida Statutes. | further certify that the infarmation

accurate and that my signaturs shall have the same lagal s T
ed to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all.ather like empowered.

indicated on this report or supplemantal regort is truefan
of the corporation or the receiver or rustee emppd®g
changed, or On an attachment with an ag

SIGNATURE:

‘act as if made under oath; that | am an officer or director

%/;‘ 4/0& 305 -538-3327

Date Daytme Phone #




