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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47760~

1. Entity Name =

L. CON, INC.”

Principal Place of Business Mailing Addresa
2200 N. ROOSEVELT BIVD- - 220 N ROOSEVELT BLWD -
A KEY WEST FL 33040

== =

= : 1 7
2. Princlpal Place of Business = ~ 3. Malling Address

Sulte, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90758 029 ***150.00

’ -

R

DO NOT WRITE IN THIS SPACE

Applied For

City & Siate PR City & State 4, FEI Number
cotrooe 650348339 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] 58'75 A'ddillonal
Fee Required
_ .. _ B, Namaand Address of Current Repistered Agent T. Name and Addrass of New Registered Agent
i Name - ) - e
CONDOS' Lous Street Address (P.O. Box Number is Not Acceptable) 3
2200 N. ROOSEVELT BLVD. e ¥
KEY WEST FL 33040

City

SIGMATURE

8, The above named entity submits this statemnent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

requirsd whon ) DATE

Signaturs, typed or printad name of registaced agont &nd titie i apalicablo. {NCOTE: Reogi: Agent sig

8. This corporation is eligible to satisfy its Imtangible FiLE NOW!1l FEE IS $150.00

Tax filing requirement and alecis 10 ¢o so.
{See critaria on back)

After May 1, 2002 Foe will be $550.00
#ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 —_
TLE PVST O paiete TmE (Cl.hange [ Addition | S
e CONDOS, LOUIS e FEEY 2
sTREET apomess | 2200 N. ROOSEVELT BLVD STREET ADORESS LI e §
rr-s-ze | KEY WEST Fl, 33040 CTY-§1-2P Helpg it Tadals 1o §
E D O petete TmE O change  [J Addition | O
NAME CONDOS, LOUIS RAME =y B‘. ‘-';i\“l‘-_u:»
streeT apoeess | 2200 N. ROOSEVELT BLVD STREET ADDRESS Vb Y REEn b
QrY-ST-2P KEY WEST FL 33040 cImy-$1-2p nerage BV Yo
TINE : . O peite TRE - [crange [ Addition

- = NAME: J— — s e e B HAME Smim ] - - — e e e = e R s
STREET ADDRESS STREET ADDRESS
cITY-83-2P Limy-$T-1p
me O petete TE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P I CIrY-51-2IP
TINE 2 petets me Clchange [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE {0 oetete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDBESS
CIy-ST-2P ony-51-21p

indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee e o=

GOASS

changed, or on an altachment’w

SIGNATURE:

13. | hereby certify that the information supplied with this iil’sng does not quallfy tor thé exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infoematian
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecyte this repon as required by Chapter 607, Fleriga Statules; and that my name appears in Block 11 or 8lock 12 if




