2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000003309 - Secretary of State

1. Entity Name

LMNO |NVES'|'MENTS, L.L.C. 03-07-2002 90037 041 ****50.00
Principal Place of Business Mailing Address
7 RIQ VISTA DR. 11940 US HWY ONE
TECUESTA FL 33469 SUITE 200

N. PALM BEACH FL 33408

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
82662 Not Applicable
Zi t Zi Count: it
P Country P ountry 5. Certificate of Status Dasired O $5.00 Additional

Fee Required

- 6. Name and Address of Current Registered Agent___ . _ i ~_.—.—.7.-Name and Address of.New.Reglstered Agent: .
7 Name e ]
MASON, SUSAN S
900 EAST INDIANTOWN ROAD, SUITE 207 Stre ﬂqA dressbg Bo mber is Not Acceptabg;r 200
JUPITER FL 33477 lﬁm
K Palm Bran o FL | 5%400

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

SIGNATURE

~

H

Mar 07, 2002 8:00 am -

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agont signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TLE MGRM O pelete TITLE R Change [ Addition | S
NAME MASON, SUSAN § NAME e
STREETADORESS | OGO EAST INDIANTOWN ROAD, SUITE 207 sReeTanobEss | (1 Q%0 O S H"*’"‘\ One STC, 200 93?
CITY-ST-2P JUPITER FL 33477 CITY-5T-2IP N . Patm Beacih, AL 22409 ﬁ
TILE O Delete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-ZP ) o CITY-ST-2P . _ - ) -
TITLE 3 pelstz TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TILE [ Change [ Addition
NAME ey NAME
STREETADDRESS |~ « STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TTLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P L CITY-ST-2IP

11. | hereby certify that the infgrmation 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 repart is frye and agcurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing member or manager of the
limited liability company offh¥Yeqejlerqr truste ered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ Sesé~ 5. A a80n =7 Miancitdy Mot 1 1o oz. Sel- 1T 0bo O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HNAGEd OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




