FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 05-05-2003 92211 028 ***150.00

DOCUMENT ¢ P940710/09 079
LLOVDIE-MANAGEMENTANG,

. —— aommt—— %
2 vy -‘};:c,_.m AR i A ESTFAneE TS .
i

Principal Place of Business Mailing Address ——r — m - -
6239 WEST SUNRISE BLVD. 6299 WEST SUNRISE BLVD.
SUITE 209 SUITE 209
SUNRISE FL 33313 PLANTATION FL 33313
2. Principal Place of Business 3. Mailing Address wl/
Suite, Apt. #, elc. Suite, Apt. #' el [ CHECK HERE IF MAKING CHANGES
City & State City & State . o 4. FEI Number Applied For
~se, [[Z - m_@ o Not Applicable
Zip Country Country - . $8.75 Additionat
- . L r—— - %_-:;._?3’,3 A S5 5 Certlflf;gte qf St?tps De.as[re_c_i D Fee Required L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, DELROY Street Agdress (P.0. Box Number is Not Acceptable)
6299 WEST SUNRISE BLVD.
SUITE 209
PLANTATION FL 33313 City FLL | Z° Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicabla {NOTE: Regisleract Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 . . . .
9. Cal n Fina
Ater My 1,203 Fos il e $550.00 e e 0 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [ changs [ Addition
mwe n  (FRANGIS, DELROY NAME
STREET ADDRESS | 6299 WEST SUNRISE BLVD. SUITE 209 STREET ADDRESS
civ-si-ze | PLANTATION FL 33313 CITY-ST-2P
TME "% [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 Delete TITLE [J Change  [] Addition
< HAME ——] e - —— = NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF R CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O Delets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ( \ CIy-S5T1-21P

12. | hereby certify thadt.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporbQr supplemental report ik 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 gdgeiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attaciimettyith an address/ with all other like empoweread.

SIGNATURE: A e fms;a/’e._-:/— s

FYPED OR PRINTED NAME OR-IGNING OFFICER OR DIRECTOR Dat / Daytime Phone #

AV 062ere0

CR2E(034 {10/02)



