2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104457
DOCU 5 Apr 18, 2000 8:00 am
LCG MANAGEMENT, INC. ecretary of State
04-18-2000 90160 013 ***150.00
Principal Place of Business . Mailing Address )
4972 SW 151 AVE. o 4972 SW 151 AVE. o
DAVIE FL 33331 DAVIE FL 33331
T T s AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q 5 - m 74270 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired 1 $8'75 Additional
_ e | . _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBINO- LAURA Street Address {P.O. Box Number is Not Acceptable)
4972 SW 151 AVE.
DAVIE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cHfice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registerad agant and tille if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
B e o " | Attor MaY 5. 2000 Fog wil bo ss000 | 10 EectonCampagnFinsncing - $5.00 My Be
N ’ - Trust Fund Contribution. O Added to Feas
{See criteria on back) ] Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLe %fﬂ&d) 7 7 Delete TLE [Jchange [ Addition
NAME A Ao G'R'rnb Ry NAME
STREET ADDRESS 14 y 5 / Az STREET ADDRESS
CITY-5T-7IP %JLS.M'J I 3 RXTR, J CITY-ST-2IP
TILE hl O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omvestze | . - ) _ g crvst-zp L .
TITLE (] Dalste TITLE J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TILE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IF EITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF ’ CITY-ST-2IP
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling 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 report Is true 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 rugjee empowered 1o exegute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all oth, e empowered.

SIGNATURE: LE ‘l &f=-5-0) 454480 43H

{IGNATURE AND TYPED OR PR:NTWE OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phona #

o

14 (9/98)

-
v

CR2ED



