2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000054

1. Entity Name F"L =

L] fm

0
LETRIOMPHE PROPERTY GROUP, LL.C. SECRETARY OF §
DIVISION 0F CORPORATIONS

Principal Placs of Business Mailing Address ‘UU JUL , 9 P H ,: 2 5

A6R-GLENSTONE-GELRT 38O\ P \aza  Tow s g iNaTONE-COIRT——
BATON ROUGE LA 06t6~ BATON ROUGE LA 70810

I — (T

385\ _Plazg ower 380\ Yiazo, Tower
Suite, Apt. #, etc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & Sta e City & State 4. FEI Number Applied For
\ ERO ¢ Vo ’-Ro LA 1~ | RASSDT] Not Applicable
Zip Country Zip ountry . i 5.00 Additional
—-' 08 \ lp US A -—l 08 \ l.o u < 'Pt 5. Certificate of Status Desired O l§ea Required onal
) 8. Name and Address of Currsnt Reglatered Agent - i - 7. Name and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ‘ FL | ZirCose

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

i3 b

SIGNATURE
Signatura, typed or printed istered agent and litle if Agen| signature required when reingialing) . DATE
e LI S S
FILE NOW!!! FEE IS $50.00 -07/25/00—01044--002
Make Check Payable to Department of State A waken0, 00 webekS0. 00
9. FMANAGING MEMBERS /MANAGERS o ADDITIONS/CHANGES
e MGR [J Delete TME o o JChange  [] Addition
- NAME JUNEAU, STEWART NAME s
STREET ADDRESS |~49024~GLENSTONE-COURT~ B0\ Plaza €T ADDRESS
orv-stz¢ | BATON ROUGE LA76848 108\ L CITY-$1-2P ,
TLE [ Detete e [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-21P
me -] ... . ._ . _ - [Jpelets . e b , ) [ change [ Addition
NAME - NAME e =
STREET ADDRESS ' STREET ADDRESS
CTY-57-29 ) CITY-5T-2IP
TE O Detete TIRE [ change ~ [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 2op CITY-57-21P _
me ¥ O Deiete TLE " [change [ Addition
NAME ;, NAME
STREET ADDRESS K STREET ADDRESS
CITY-5T-2Ip CITY-ST-7p
T O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

CR2E083 (5/00)

1.1 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 rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fliability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

29 -
sIGNATURE: _(oSYSNRESTURERTAGIEGR g sl “ega-cmes

GING MEMBER OR MANAGER ) Dats Daytme Phone #




