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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93318

1. Entity Name

LCH PROPERTIES, INC.

Principal Place of Business

2321 NE 211TH STREET
N. MIAMI BEACH FL 33180

Mailing Address

2921 NE 211TH STREET
N. MIAMI BEACH FL 33180-1046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90100 042 ***150.00
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Cily & State City & State 4. FEI Number "] |Aeplied For
65-0383427 U fhores o
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Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOEBL, ELENA

2321 NE 211 STREET
N. MIAMI BEACH FL 33180

Street Address (P.O. Box Number is Not Acceptable)
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Zi5 Code « -+

City r EL | FL f
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, iyped or printed nama of ragistared agent and title if applicable. {NOTE: Regislered Agenl signature required when rainstaiing) DATE
) L P . "
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing reguirement and efects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Departmnent of State

Trust Fund Contributicn. Added 1o Fegs

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TLE PD () Delete TITLE Othange '
NAME LOEBL, ARI NAME

STREETADDRESS | 2321 NE 211 ST STREET ADDRESS

CITY-ST-ZIP N. MIAMI BEACH FL 33180 CITY-ST-2P
THLE TS 3 pelete 1MLE Ochange [
NAME LOEBL, ELENA NANE

STREETADDRESS | 2321 NE 211 8T L STREET ADDRESS _ _ B . .

civs-ze [ N”MIAMI BEACH FL 33180 B - TR omesT-me T oot me e e T T

TITLE : e [ Delete TITLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE ! CJ elete TITLE Ochange [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE L Delete TITLE DOcthame T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP L CITY-$T-2P

TTLE [ Delete THLE [ Change [ Additic
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ~ CITY-$T-2IP

13. | hereby certity that the information supplied with thi

indicated on this report or supplemental report is true

of the corporation or the receiver
changed, or on an attachment witg ah adgress, with

SIGNATURE:

s tiling

powered.

T=ckltaw Lot

doegfnotYualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the informaiion
d accyfrate ind that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o exefute Jhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

alao (s g

SIGNATURE AND TYPED OR PRINTED NAME 0

SIGNING OFFICER OR DIRECTOR

Datd ¥ Daflime Phone #




