2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT # V31378

1. Enily o Secretary of State
L & L ON OAKLAND PARK BLVD,, INC. 02-19-2002 90008 002 ***150.00
Principal Place of Business Mailing Address

2875-NE 191 §T 2875 NE 190 ST

SUITE 511 SUITE 511

N MIAMI FL 33180 N MIAMI FL 33180

- " R R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650328108 Not Applicable
dp Country e Couniry 5, Cartificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LANDA' CAROLE Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 ST -

. SUNE 511

> N MIAMI FL 33180 oy FL | 7o com

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boeth, in the Stale of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NQTE: Registered Agen signature requirad when reinstating) DATE
T imgaeman oo da s | aerMay 1, 3002 Fao wil pe $ss000 | 1 EectonGamson rarcig - $5.00 iy se
2 ) ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND 2IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ change [ Addition
HAME LANDA, CAROLE HAME
streeT aooress | 2875 NE 191 ST STREET ADDRESS
crv-st-ze | N MIAMI FL CITY-$1-2P
TITLE T (] Delete TMLE [ Change [T Addition
NAME LANDA, CAROLE NAME
sTReET anoress | 2875 NE 191 8T STREET ADDRESS
emv-st-2e | N MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-21P
TITLE O Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TiTLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repori 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp red.

SIGNATURE: ME PE@M //30/01 59351000

SIGNATURE AN TYPED QR PRINTED NAMEZF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



