2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

L.G. MINIS, L.C.

LOO000000076

Principal Place of Business

€530 W. ROGERS CIRCLE. SUITE 31
BOCA RATON FL 33487

Mailing Address

6530 W. ROGERS CIRCLE, SUITE 31
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, etc.

FILED

0t FEB 21 Al L0

e TARY OF S1Ale
TEE’EA%ASSEE. FLORIDA

TR R

DO NOT WRITE IN THI\S SPACE

City & State City & State 4. FEt Number Appilied For
650970180 Not Applicable
Zp Country ap Country 5. Coertificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t T T - Tt ~T e T Name T ) o N
MTE GORY J £5Q.

RITTER, GRE Strest Address (P.0. Box Numbser is Not Acceptable)

7000 WEST PALMETTO PARK ROAD, SUITE 400

BOCA RATON FL 33433

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
; Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) , DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGRM O Deleta TLE Ol Change (] Addition
NAME LEDER, SEAN M NAME
streeT AnDResS | 6530 W. ROGERS CIRCLE, SUITE 31 STREET ADDRESS
orv-st-2 | BOCA RATON FL 33467 oirv-st-2p OOONER eSS4 ——2
TmE O Delete me - =027 25,/ 01— D kndnge- DI Hagaion
NAME NAME s, D0 seesn, 00
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZIP CITY-ST-2IP
T ] Detete - TMLE A [ Crange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ' /
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STRCT ADDRESS STREET ADDRESS
CITYLST-2P CITY-5T-2IP
T | 7 Detete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
eiver pr trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

2isto

Data

11. | hereby certify that the informat
indicated on this report is true
limited liability company or tha

5G[~FTs" ~ 7828

Daytima Phone #

SIGNATUSRE: S

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dY  8.19100

CR2E083 (11/00)



