- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR Jul 14, 2003 8:00 am

DOCUMENT # V40524 Secretary of State

1. Entity Name 07-14-2003 90165 034 ***550.00
LM CAPITAL SECURITIES, INC.

Principal Place of Business Mailing Address
18820 STEWART CIRCLE 18820 STEWART CIRCLE
UNIT 4 UNIT 4
BOCA RATON FL 3349 BOCA RATON FL 3349
£ E LT
2. Prmmpal Place of Business 3. Mailing Address ]
20 N, FEDERAL 4wy 7978 BANYAN BLYD cings s/
;3‘?.;%“ 22, Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State 4, FEI Number 13‘3675739 i Applied For

%& Y RAT.VK/ FL %A RAW N FL | Not Applicahle

Caunify 4 Codhiy i ; - $8.75 Additional
334 32_ V§ 234,3} V; 5. Certificate of Status Desired ] Fes Required

___ B. Name and Address of Current Registered Agent_. .- _ ____ © e e 7..Name and Address of New Registered Agent -

Name CVRLEY; LELIE M,

o srem Sreis—— 2415 Ban) BLYb, it~ SHTE BANVAN BIVD, LIRCLE. Nw
~UNFT— NW

BOCA RATON Fi-aiMee-— 234‘5’/ " BRA B ATﬁrJ FL ZipCade /

7% 2/2W5

v,
me o peliisterac achab\s {NOTE: Registared Agent signatire required when reinstating) v £ DaTE

FILE NOW! FEE IS $550.00 Lé/ . o
A 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750. > )
Make Check Payable to Florida Department of State Trust fund Contribution. = Addedto Fees
10. ~ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oC O Delete TITLE bC Rchange [ Acdition
e CORLEY, LESLEE M N CoRLEY, LESLIE M.
streeT anoress | 260 CLARKE AVENUE sTReETADDRESS | 29 1@ BAN YAN BLVED, cARCLE Nw
orv-sr-ze | PALM BEACH FL 33480 oS | @ sh RATZ ,J FiL. 2242=2)
TTLE DVP 1 Delete e O Change (] Addition
MAME CORLEY, RICARDO NAME
streeT aooress | 11156 SANDPOINT TERRACE STREET ADDRESS
orv-s-z¢ | BOCA RATON FL 33428 CITY-ST-21
T L . BT i s = i = =t hange [ Addition
e CORLEY, LESLE M e co Ru: Y, LESLIE M, s
stheer aooress | 18820 STEWART CIRCLE UNIT 4 STREET ADDFESS | 203 | @, BA?JYAN BLVD, CiRCLE NwW
cr-sz¢_| BOCA RATON FL 33498 row |\Boch RATZN, FEL 2243
TITLE I oelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [J Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P : OITY - 5T-2IF
TITLE ’ [ pelete TITLE [ change [ Addition
NAME : NAME
STREET AUDRESS [, . : STREET ADDAESS
or-stze CITYV-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 tr mopowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment «f addregs, wi other like empowered.

SIGNATURE; / Pk M foé/ %ZW

HHMITED NAME OHSIGNING OFFICER OR DIRECTOR Oayume Phona #

CR2E034 (4/03)



