2002 UNIFORM BUSINESS REPORT (UBR) Abr 16F12163) 8:00 am

DOCUMENT #  S524576 ecretary of State

1. Entity Name

LAW OFFICES OF LAWRENCE RODGERS, P.A. 04-16-2002 90057 012 ***150.00
Principal Place of Business Mailing Address
155 S MIAMI AVE 155 S MIAMI AVE
SUITE 1400 SUITE 1300 .
2. Principal Place of Business 3. Maiiing Address |l||||||l “ “ " | I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4, FEI Number Appiied For
59—3044826 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $B.75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ZUCKERMAN, LESLIE H. Street Address {P.O. Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH
HOLLYWOOD FL 33021 City FL | Z° Code

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 Horida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registersd Agent signatura requirad when reinstating) DATE
9. This corperation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
{See criteria on back) O Make Check Fayable to Department of State _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PVSD ] Delsts TITLE O change [ Addition
NAME RODGERS, LAWRENCE B NAME
streeT AcoRess | 155 S MIAMI AVE #1100 STREET ADDRESS
CITY-ST-7IP MIAMI FL 2 CITY-ST-ZIP
TITLE . 7 Delete TITLE [JChange (] Addition
NAME k] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE T T T T Ooelete TILE m.oeo T =TT TIE Tt ¥ Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete uts [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-S57-7IP
TLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-51-21P l /"’)cmtsrzw .

13. | hereby certify that the information suppliett™m ot guatily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplgmensal report iy true and accyfate-dnd that my/signature shall have the same legal effect as if maoe under oath; thai | am an officer or director
of the corporation or the receive] g pbwered to exebafe this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i

SIGNATURE: _/ 3 ? ‘sirence 8. Kodaers ‘E/Kl/oa (205) 371~ 4438

~ < 7 -
sIGNATORE AND TYPED OR PRINTED JIAMEAF SJNING OFFICER OR DIRECTOR . Dat Daytime Phone #
z d 7 /lrﬁ /} residen t

LD LS

nv

CR2E034 (9/01}



