2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053260

1. Entity Name

L C C MANAGEMENT SERVICES, INC.

Principal Place of Business

1412 W, FLAGLER ST
5D
MIAMI FL 33135

Mailing Address

P.Q. BOX 650354
MIAMI FL 33265

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90042 039 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Mumber Applied For
65-0903239 Not Applicabie
Zi Countr Zi Countr i
P Y P Y 5. Certiicate of Staius Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Qoo }o, Umeecens De.
CARRERAS’ CARLOS G JR. Street Address (P.O. Box Number is Not Acceptable)
11925 SW 100 TERR VRS Bud AT weoe.
MIAME FL 33186
Cit Zip Code
TS Py FL | 53%ae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE "L- o= & = oMialoy
S\gr'a\re( typed or ornted name of registored agent and title if applicatle (NOTE: Registered Agert signature requirca wien reinstating) DATE
i ion is aliaible i i mn
8. This corporation is eligible to satisty its Intangible FILE NOW FEE IS_ $150.00 10. Eisction Gampaign Finansing $5.00 May Bo
['ax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 : y
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE D [ Delete THTLE (] Change (] Addition
HahiE CARRERAS, CARLOS G JR HAME
STREET ADDRESS 1412 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MJAM] FL 33135 CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Adgition
NA&ME NAKE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZiP
TITLE [J Delete TITLE [ Change [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cl¥y-81-21P CITY-S1-21P
TITLE O pelete TITLE O changs [ Additen ;
MEME MAE
STRELT ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [ Delete TITLE (O Changz [ &adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-8T7-2IF
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(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 legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biack 12 if

changed, or on an attachment with an address, with all other like empowered.

sicuaTURE: S Lo A—_.

Voo . QWM&- “A\x\oy

(308 AR 1 EL

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Caytine Prone #

§:
i

CR2E034 (10/00)



