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

UNIFORM BUSINESS REPORT (uan)

FDOCUMENT # S88510 Secretar V of State
1. Entity Name 05-05-2003 90142 047 ***150.00
L&L |NTER|ORS INC.
Principal Place of Business - Malling Address . i .
12743 NW 15TH ST 12743 NW 15TH ST 10[]33?0?
SUNRISE FL 33323 SUNRISE FL 33323 !
Suite, Apt. #, ete. Suite, Apt. # etc. [l CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
65-0294767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLAVNICK, ELIZABETH

Street Address (F.O. Box Number is Not Acceptable)

12748 NW 15TH ST

SUNRISE FL 33323

City FL Zip Code

8. The above named entity submn& this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgatlons of registered ég@nt

"
u

SIGNATL]RE - -

Ry " Signature, typed or prirtad name of registared agent and title if applicabie. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOwWI!} FEE IS $150 00 . . ) .
[, 9. Election Carmpaign Financing $5.00 May Be—
 After May 1, 2003 Fee' Will be $550 00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Floridg; Bepartment of State
10. * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C1 belete TImLE [J change [ Addition
NAME PLAVNICK, ELIZABETH NAE
sTREET ADDRESS | 12748 NW {15TH ST STREET ADDRESS
cv-st-zie | SUNRISE FL CTY-ST-2P
TNLE 3 oelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE [ pelete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TIMLE [J Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-ZIP
TITLE_ i ) o Oopeee TITLE O change [ Addition
NAME N TR TN T T T — Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repor! 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 trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: _£ Pbburced ypsihs (959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’ mona!
T3 &

AY 298550

CR2E034 (10/02)



