APPROVE
2000 UNIFORM BUSINESS REPORT (UBR) ) “_A*’f,g:,"t o

T 0 7 T T
DOCUNENT #  Lo0000000078 | o FILED
1. Entity Name [ L .. 00 Mﬁ”’ , 6 ﬁ}&g ID: 2 {

L.G. MINIS, L.C.

_SECRETARY OF STATE
IALLAHASSEE, FLORMIA

Princical Place of Business Maiting Address
2. Prjncipal Place of Business 3. Mailing Address
N
L.e. Mins, L <. SAmE
L)

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

Suie Apt. #, etc. \
5530w ReogeeCucki B2l

ity & State ~ City & State 4. FE| Number Applied For
%QCD\ Q\OC\\‘O n L. : S *0q7 O\ 8O Not Applicable

¥ : Country Zip : Country 5.. Certificate of Status Desired O $5.00 Additional
'B 87 USA : Fee Required
" 6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[T — —— — —

—Namg -~~~ . e e = -l

Street Address (PO. Box Numbgr is Not Acceptable)

0S5O W . RogErs Cirele #3

 Boca Qedvon FL 223187

: City - ' FL | Z° Code

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

SIGNATURE b~ T O LR Nanag TR s R‘Y\ "” } QIQQ'

Signaiure, typed o' printed name of registered agem and Lie If applicable. (NOTEFRegistered Agent sngnaﬁ;‘eaeuuired when reinstating) - DATE

9, ) “MANAGING MEMBERS/MEMBERS 10. . B ADDITIONS /CHANGES

T ” DT TiTLE - i Change Addition
HA:.»IEE T D Lede Y Ll et NME SOO00Ssm =l 1[::—- .:i = _
STREET ADDRESS 0530 G2 L Asgars e STREET ADDRESS = :iJEE."Téf"—E;ﬁ'*HFIII—I TII"I::EI?_’EI— H
sz | Rocs. Yo B AT omv-57-26 “ wpsdnlL 0 et
TITLE LU o 1 5 I O celete TILE ‘ O change [ Addition
HNAME TQ{ULB L\‘E‘,(;\CQ_‘ NAME

STREET ADDRESS |35 30 \a) ngc;_ s QN rc.\i,‘&% | STREET ADDRESS

oS | Dyp el Qohon TL. IDBIHET7 CITY-5T-ZP

me  Jeogr- f el e : ‘ Change [ Addition
e %‘ggﬁﬂf s a‘f’——é@, =2 ,—E]—?fee. ~HAME._ . - — , - e e E]__g_ e =]
STREET ADDRESS | [Pt Rno[.p—n, FL BEEET - m G«?\f’\ STREET ADDRESS

CITY-§T-7P CITY-ST-2IF k

TITLE 3 Delete TITLE [ change [ Addition
HAME HAME

STREEJ ADORESS STREET ADDRESS

cn\?-_“swznp CiTY-S7-21P

TLE : [ Delete TITLE ) Change [ Addition
T, NeME

STREET ADDRESS |- STREET ADDRESS

CIFY - ST. 2P S, - CAY-5T- 2P . )

TILE ) 1 Detete TITE ‘ (] Change (] Addition
AME o e e | .

STREET ADDRESS .7+ .|| STREET ADDAESS

CITY-5T-21p .. . - - CTY-ST-2IP L.

11. ' hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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
limited Yiability company or the pfceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: v - SPan. N, Ledee Mapa yeo L”!&/O‘O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER i Daytime GE g
Cate ) o pameProge ¥ e~y
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