2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L & B 100 MILITARY TRAIL, INC.

' DOCUMENT # P99000047381

Principal Place of Business

17914 LAKE ESTATES DRIVE
BOCA RATON FL

Mailing Address

17914 LAKE ESTATES DRIVE
BOCA RATON FL 33496-1428

2. Principal Place of Business

3. Mailing Address

— Sure;AptR et

t——8Buile, Apt. #rotc. -

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90176 019 ***150.00

900782

ANARERER M S

— — ~ .DO.NQTWRITE IN THIS SPACE

City & State City & State 4. FEj Number Applied For
[ j" 0 q 2 3 o7 q Not Applicable
4p Country aip Country 5, Certificate of Status Desired O $8'75 A_dditiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o dekr FT Y Mame
. #
LEVEYr .‘!EFFREY E Strael Address {P.O Box Number is ot Acceplable}
2665 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133
¢ co City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE. Ragistered Agent signatura requirad when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filng requirement and elects to do so. -
(See criteria on back)

T “RCENOWIT! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-
PR

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fess

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete e [} Change [ Addition
NEME CHACKMAN, LEQNARD HAME

STREET ADDRESS [ 17914 LAKE ESTATES DRIVE STREET ADDRESS

orv-st-z | BOGA RATON FL - OITY-ST-2P

TITLE ‘D AT 3 Delee e O change [ Addition
NAME " CHACKMAN, FRANCINE NAME

streeranoress | 17914 LAKE ESTATES DRIVE STREET ADDRESS

TATY-57-2P BOCA RATON FL CITY-S7- 2P

TITLE 1 elete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDAESS™| ™~ ~ - - e STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

THLE [ pelete TITLE [] change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE {7 Detere TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o ST e . CITY-ST- 71

13. | hereby certify that the informétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 direclor

of the corporation or the receiver or
changed, or cn an attachment wit

oY
R

SIGNATURE:

tee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Blogk 12 if

adadress, with W& empowered.

e =]

1 /9,

SIGNATURE AND TYPED Ol PRINTBO-NANE OF SIGNING OFFICER OR HRECTOR

Dayiime Phone

Date F

CR2E034 (9/99)



