DOCUMENT # G79561 Tt FILED

1. Entity Name

LRG, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90139 020 ***150.00
% LUCIANO PRIORE. JR. % LUCIANG PRIORE, JR.
505 SWEETWATER CLUB CIR. SWEETWATER CLUB 505 SWEETWATER CLUB CIR.SWEETWATER CLUB
LONGWOOQD FL 32779 LONGWOOD FL 32779

F s A AR

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-237971 1 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired [ Iise;’gq Additional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name - - m— ot — TR oS s e et —— S
SPEéOSVEi',ElE-UTWmEpE% éfUB CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SWEETWATER CLUB
LONGWOOD FL 327798130 ‘ .
2130 City FL | Zip Code

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.

SIGNATURE
Signalure, typed of printed nams of registered agent and utle if applicable. {NOTE' Registered Agent signaturé sequirsd whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eirﬁz?c;:riagw:rifguzgﬁncmg 0 fd%é%qohg?éfe

(See critaria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ delete TILE O change {1 Addition g
NAME PRIORE, LUCIANO JR. NAME =)
STREET ADDRESS | 505 SWEETWATER CLUB CIR. STREET ADDRESS 3
Ccm-sT-2P ) LONGWOOD FL 32779-2130 ciry-ST-2P I.z.l
TIME 5D [ Delete TITLE (1 Change [ Acdition | &
NAME PRIORE, ELIA MARIE NAME
STREET ADDRESS | 505 SWEETWATER CLUB CIR. STREET ADDRESS
Gl -5T-21P LONGWOOQD FL 32779-2130 cry-81-2p
ME im e . Oopzee . fme TD R L change _OJ Addition
NAvE PRIORE, LUCIANO Il HAVE PRORE KUl 4+ I
STREETADDRESS | 505 SWEETWATER CLUB CIR smecTavDRess | BTL 2 ESgQV ERRG lLBnE
or-sTzP | L ONGWOOD FL 32779-2130 GIY-ST-2P | @ Rkl b, FloRIDA  BIL3L-BYWY3
TTLE cD 1 Delete TME . O Change [ Addition
NAME PRIORE, RAFFAELE NAME
STREET ADDRESS | 153 PARKER FARM ROAD STREET ADDRESS
Ciry-ST-21P WALLINGFORD CT 06492 - Cimv-§1-2P
TLE MD O pelete TITLE O Change [ Addition
NAME PRIORE, GIOVANNI HAME
STREET ADDRESS | 1850 KINGS HIGHWAY STREET ADDRESS
CITY-ST-ZIP Klss'MMEE FL 34744 CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgyt with an address, with all other like empowered.

SIGNATURE: &css » Luciano Creve v o TRUPRY Joni — =402 S b7 —8F3 ¥

SIGNATURE AND TYPED OR FR[N‘W NAME OF SIGNING OFFICER OR DIRECTOR M Dats Daytime Phone #




