L

FILED

=]
2001 UNIFORM BUSINESS REPORT (UBR) =
V17127 \ Ses:p 13,2001 8:00 am ¢
bttt ecretary of State »
THE LANGHORNE COMPANY 09-13-2001 90012 008 ***558.75
Principal Place of Business Mailing Address
PO BOX 330159 PO BOX 330159
COCONUT GROVE FL 33233 COCONUT GROVE FL 33233
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0308901 Applied For
yi Nat Applicabie .
A . Zf - L i B u !
P - Country = _Zg_p_ RIS T et #_C—oul\try — ~ | 5. Cedificate of Status Desired. .. _NJI. $8.75 Additional ﬁ
-~ - “Foe Required — - .. P
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BLUME’ Wi M. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 3900
MIAMI FL 33131 City FL l Zip 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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . N
Tax filing roquirement and lects to do 8o, After September 12, 2001 Fee will be $750.06 | '* ﬁig“;ﬁ;ﬂg‘gﬂ?&zgj neing fi‘i%“ﬁ% Be
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D 2 Delste TITLE [JChange [T Addition | S
NAME LANGHORNE, RICHARD M. NAME 8,
streer aporess | PO BOX 330159 N/A STREET ADDRESS §
CITY-ST-2IP COCONUT GROVE FL CITY-ST-21P o
T ] Detete e O change [ Addition | &5 |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STIZIp T3S e -~ e o - T e s G CTYSTZE ) i l
TTLE 1 Deleta THLE Clchange [ Addition™ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TITLE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Dalete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP B
13. | hereby certify that the information supplied wil tor the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental (g at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ort report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an alta, A
SIGNATURE: cfy//é /07
~ / SIGKATURE AND TYPED|OR rmmen)cims OF SIGNING DFFICER OR DIRECTOR 7 Dais Daytime Phone #




