FILED

UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am

DOCUMENT# (P21 0] / Secretary of State

1. Entity Name

LF MotpHY  Enitrpmvin, Tnc .

05-10-2002 90063 044 ***150.00

2. Principal Place of Business 3. Mailing Address
J00) fw bI AvE 75 Box #1303
Suite, Apr. #, efc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Appliec For
?“hAH, ;IDIL:}:./J HnAM| ﬂamb,q 54" 01‘}4003 Not Applicable

Zip Country Zip d Country ; ; $8.75 Additional
22"{-2 UJ' 4 _?} 2 L{Z ‘J A 5. Certificate of Status Desired [N] Fee Required
i 7. Name and Addrags of Current Registered Agent

Hame MuRPHy, Linva

Street Address (P.Q. Box Number Is Not Acceptable)

ra
D001 (b1 AVE.
City . . I Zip Gpde
moi i ; M'-“Ml FL %I??
8. The ahove named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

o P S X it 2

/ [NO?L: Rogistored Agent SIgRauirt roquired whan relnstating) DAIL

SIGNATURE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do S0,
{See criteria on back) a
11. OFFICERS AND DIREC
e )
e FuRPHY, Lipsa
SR AOESS | )20y [ é‘; AvE
CIFY-ST-ZP FiAme  FL. $Int]
TILE JT ! .
NAVE ELTEVER, MiCdAEL
STREET ADDRESS 00 \(V ! A.}L
I | Mg~ FL 77142
TIE
HAME
STREET ADDRYSS
cv.st.zp’

10. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution, O  AddedtoFess

CR2ED34B (12/01)

N
STREET ADORESS
CIY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST.21P

ine

NAME

STREET ADDRESS
CirY-5T1-2Ip

13. | hereby certifg_lhal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1). Fiorida Statutes. | further ceftify that the information
indicated an 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 ar director
of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with her fike empowered.
SIGNATURE: ‘f/ 7‘{/ oV / (N ’!n b oo
D Daybrme Phone




