FILED

UNIFORM BUSINESS REPORT (UJ&) MSay 02t, 200?} gtﬂg am
1. Entity Name s 05-02-2003 90745 008 ***150.00
L.N.M. INC.
Principal Place of Business Mailing Address UULU W
Jai
[~ S4-MERRILCIRCLE (LI ) l\dm BE STE C/0 KERRY GlNGMAN/ N'e .
ARGO-FLBTTT ST CETELSRULE FL 111 28D AVENUE.GE) SUITE 805 ‘ -
us SAINT PETERSBURG FL 33701
3znoi U
2. Principal Place of Business a. Mailing Address
Suile, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-31205 19 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K i R A Name B o
SOPER‘ ""M Street Address (P.O. Box Number is Not Acceptable)
—47++-CHPPER DRIVE
—BRADENTON-FL-34208
[{l Jre Bvs Ne sTE 05
City le Code
JT _ PerEpS8uRs FL | “33%0/
8. The above named entity su ent for thpurpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am iamlhar with, and accept
thé obligations of reg;
SIGNATURE %l col
’.9 Signature, typad or printed name of registered agent anmpph:able. {NOTE: Regisiergd Agent signature required when reinstating) IDATE
AﬂFi!linE N?‘glo!(!ll’.'i ':-'EE lﬁi sbzsgfngg 00 9. Election Campaign Financing $5.00 may Be
er May 1, e W ) Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME SOPER, JIM NAME
streer aDoRess {111 2ND AVENUE, N.E. SUITE 805 STREET ADDRESS
crv-s-z¢ | SAINT PETERSBURG FL 33701 oITy- §T-2P
TITLE : O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . e m e s - . NAME . -
STREET ADDRESS STREET ADDRESS
CIfY-§1-7IP CITY-ST-2IP
TIMLE O oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O] Detele ML Ol Change [ Addmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-72IP

12. { hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information

urate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

indicated on this report or supplemental repor
of the carporation ar the recever or trusts;
changed, or on an attachment with an agf¥fess, other like

SIS

SIGNATURE ANDTYPED OR PRINTED

powered 10 ex

SIGNATURE:

REAUIRED

NING OFFICER OR DIRECTOR

727. 89 - 0§20

Date Daytima Phone #

18e0440

AY

CR2E034 (10/02)



