FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # V08372 ecretary of State

1. Entity Name 04-11-2003 90168 021 ***158.75
THE LANGHORNE COLORADO COMPANY

Principal Place of Business Malling Address
f. 0. BOX 330158 P. 0. BOX 330159
COCONUT GROVE FL 33233 COCONUT GROVE FL 33233

S RO

2. Principal Place of Business

Sulite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65‘0305864 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desied (&3 F$989 ;Eq::ﬂedc;hmal
. 6. .Name and Address of Current Reqglstered Agent. . ____ L 7. Name and Address of New Regisiered Agent
Name ’ ’ )

LANGHORNE, RICHARD M
848 BRICKELL AVENUE

SUITE 630 _
MIAMI FL 33131 ity FL [ ZpCoce

A

Street Address {P.0. Box Number is Not Acceptable)

-+

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 Florida. | am familiar with, and accept

the obl'galitﬁf registered agent.
SIGNATURE Wd M /{ﬁﬁmﬁ; W q‘ q‘UB

Signatura, typed of printed name of rag\éerea agen and title, p\lcab @ {NOTE: Registerad Agent signature raquired when reinstating) oAre
FILE NOW!! FEE IS $150.00 N
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check-Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . : O Delete TITLE [ change (] Addition
NAME ‘|LANGHORNE, RICHARD M NAME :
seeer acoress (P.O. BOX 330159 NJA -+ - STREET ADDRESS
erv-s1-z¢ - “|COCONUT GROVE FL 33233 CITY-ST-ZIP
TILE S O Delzte. TITLE [JChenge [ Addition
NAME | NAME
STREETADDRESS.| ~° ° STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
me - Tt T T T = [Flpeleie= = ¢ off TME s —|r e e .- - = . Ogchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-ZP
TITLE [ petete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Defete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. ! hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal 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 corporanon or the recewer of trustee empowered 1o execute this repordl as required by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 11 it

UﬂC?'O? 205-530-jooD

RINTED NAME'OF SIGN W‘- FFICER OR DIRECTOR Dale Daytime Phone #

IGNATUR ANDTYPED ORF

CR2E034 (10/02)



