FILED :
2002 UNIFORM BUSINESS REPORT (UBR) i'
ey 10020 am

1. Entity Name

LR CONSULTANTS, INC. 05-12-2002 90642 050 ***150.00
Pringipal Place of Business Mailing Address

1814 NE. MIAM) GARDENS DRIVE STE. 402 1814 NE. MIAMI GARDENS DRIVE STE. 402

N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33178

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0904664 Applied For
Not Applicable
i C Zi t iti
Zip ountry L Country 5. Certificate of Status Desired O $8'75 Addmonal
_ N e [ L o PO . e Fee Required - =
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAT IEI’ LESLE Street Address (P.O. Box Number is Not Acceptabls)
1814 N.E. MIAMI GARDENS DRIVE STE. 402
N. MIAMI BEACH FL 33179
City Zip Code
. FL
8. The above named entity its this statement for thef purposk of changipg its registered office or registered agent, or both, in the State of Frori7 /
. * . f OA/
SIGNATUR ,
- Signature, typed or printed nama of registered agent and litla\apphcab!e‘ (NqE: Registered Agent signature raquired when reinstating} DAT#
) L N . m
9. i?isfﬁ.orporallgn is eh‘gtblg t? sa:tlstfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE STP CJ belete TITLE [ Cchenge [ Addition §
NAME RATTET, LESLIE NAME o
s7heer A0DRess | 1814 NLE. MIAMI GARDENS DRIVE STE. 402 STAEET ADDRESS 3
orv-si-ze | N. MIAMI BEACH FL 33179 om-57-2p o
- o
TITLE 1 celete TITLE ) O Change {1 Addition | O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
MiE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S7-ZIP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE ) change [ Addition
NAME " NAME
STREET ADGRESS o - STREET ADDRESS
CITY-S7-2IP T CHTY-ST-2P
13. | hereby certify that the information supplied with this fiting does nof guality 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 trug and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or g#fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wiran address, with ike empgweped.
- . ’
R Ay LA 3or-F£7- Jz}ff/-
SIGNATURE{ >4 LS AN/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daty Daytima Phone # /




