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FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/§ 749

1. Entity Name
- LFP Real Estate Corporation

(oY

FILED
02 PR 25

M 58

£
ER A
i ? )

A

2. Principal Place of Business

760 NW 107th Ave.

3. Mailing Adcresé — .
760 NW 107th Ave. ;

Suke, Apl. #, etc.

Suite. Apt. 4. elc.

DO NOT WRITE IN THIS SPACE

Suite 400 Suite 400
City & State City & State 4. FEI Number ’ Applied For
Miami, FL Miami, FL (50299303 Not Appficable
Zip Courury Zip ' 9. Certificate of Status Desired O $8'75 Addiional

! Fee Reguired

33172

e T

" 7. Nams and Address of Current Reglstered Agent

Name

Thomas F. Nealon Il
| _Street Addess (P.O. Box Number is Not Acceptable)
1760 NW 107th Ave., Suite 400

City i
| Miami

v E

FL |35

8. The above

SIGNATLURE

named entity submits this statement for the purpose of changing its

registered office or registered agent, or both, in the State of Florida.

. lyped or printed name of registerad agent and litls if epplicata. (NOTE: Registered Agent signature raquired when feinst

aling) DATE

9. This corporation is eligible to satisfy its Intangible . . . .
Tax ﬂlin;‘requirememgand elects tfoydo 50, ° ° E:iz:atgzr%agqg:;iggugﬁncmg fiﬁ?o“,ﬁgf °
{See criteria on back} £1
1. . OFFICERS AND DIRECTORS | T T by
Tme {DPST ITANZ-~D1097-=005 | g
— Jeffrey P. Krasnoff 1 5000 sk 150, TIE
STREETADDRESS | 760 NW 107th Ave., Suite 300 = Ei
ON-S-IP | Miami, FL 33172 RIS b
T DVP 5
NAME Owen D. Thomas 18
SIRLETADIRESS | 1 585 Broadway, 37th Floor
tmY-ST2 [New York, NY 10036
THLE VP
NAME Ronald E. Schrager
STREETADDRESS | 760 NW 107th Ave., Suite 400
omw-sT-2p - IMiami, FL 33172
TITLE YP
NAME Susan K. Chapman
STREET ADDRESS 1 760 NW 107th Ave., Suite 400
ar-ST-0° - (Miami, FL 33172
TME AS
NAME Thomas F. Nealon I
STREET ADDRESS | 760 NW 107th Ave., Suite 400
CiFY-s1-2P ' Miami, FL 33172
TILE
NAME
STREET ADDRESS ; B
CITY-ST. 2P “3 Bakg iy .“Z‘;f,",:u #

13. | hereby centify that the Information supptied wilh this filing
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered o

accurate and that my signature shall have the same leg
execute this report as fequired by Chapter 607, Flarid
attachment with an address, with all cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)
al effect as if made under oath; tha

(i), Florida Statutes. | further

certify that the information
t I am an officer or director

a Statuies; and that my name appears in Block 11 of on an

20EE0-HIO

SIGNATURE: 7&*/"(/4/‘ Ro

SIGNATURE AND TYPED GR PRINTED NAME OF SKINING DFFICER OR OIRECTOR

nold &, Schfaser

Date

Gaytme Phone ¢

FL210 - 22672002 C T System Oudine



