2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR)

[

!

DOCUMENT #

1. Entity Name

THE LITIGATION SUPPORT COMPANY

P99000110965

ot

Fil
GINOV -5 P 2: 31,

H#ﬁ[

i

[

Principal Place of Business ]
THREE GROVE ISLE DRIVE PENTHOUSE SIX .
MIAMI FL 33133

Mailing Address
THREE GROVE ISLE DRIVE PENTHOUSE SIX
MIAMI FL 33133

H'? HDA

2. Principal Place of Business

3. Mailing Address

|——_Suite, Apt. #, etc -

Suite, Apt. #, etc.
o S

IR IMI IR

@FHNWWWEWM ES%

o
City & State City & State 47 FEI'Number iy
65-1081618 Not Applicable
Zi Count Zi Count iti
s oumry P ountry 5. Certificate of Status Desired O ?ese'gesql_’:?:j'tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HODIN, ALAN J
THREE GROVE ISLE DRIVE PENTHOUSE SIX
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)
] rru [ o L e o e o,

10470

S--0101G~-012 #7750, 10

City

FL

Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and litls if apphicable.

{NQTE: I}e&istered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be §750.00 . ...|.
Make Check Payable to Florida Pepartment of State

A

9. Election Campaign Financing
Trust Fund Contritaution.

$500 May Be
Added to Fees

11,

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Celete TITLE O change [ Addition
NAME HODIN, ALAN J NAME
street aporess | THREE GROVE ISLE DRIVE PENTHOUSE SiX STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST- 2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S$T-21F
TILE [ pelete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADBRESS
GITY-ST-ZIF CITY-§T-2P

12. | hereby certify that the information supplied with this filing doe

ot 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 acpfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

£ ampowerad t (=

of the corporation ar the recewe

ke empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

/ﬂ%ﬁ/,’? 366536 6Y5

7 Data 7

Navtima Phone &

AV 0L2LY00

CR2E034 {4/03)



