2003 LIMITED LIABILITY COMPANY FILED g

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # L0O0000000076 Secretary of State
1. Entity Name 03-14-2003 90003 035 ****50.00
L.G. MINIS, L.C.
Principal Place of Business Mailing Address
€520 W. ROGERS CIRCLE. SUITE 31 6530 W. ROGERS GIiRCLE. SUITE 31
BOCA RATON FL 33487 BOCA RATON FL 33487
SUite, Apt. #, elc. SU][B, Apt #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 65.09701 80 Applied For
- ' Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Alddilional ‘T
: e —— : m e - —_— | T - =. FeoRequired * o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent &
. I i wa -
ark M. Hasner, Esquire
RITTER, GREGORY | E OnNANATE .
7000 WEST PALMETTO.PA ‘ROAD+SUME!400 SUESHAEECR (1 R4 RE! RNAACSRTE e
POC‘ EAgON FL 33433
L.G. MINIS, LG
City Miami FL | Zr Cod33131
8. The above named entity sub this stateme he purpose of changing its registered office or registered agent, or boih, in the State of Florida. ¢ am familiar with, and accept
gsad ' ORRons sl ppisies £530 W, FROGERS CIRCLE. SUNE 21
0GR RATON L 33437 A RATON FL %487 3~ )-Q07
Sighature, typed or printad name of registerelfagent and title if applicable. (NQTE: Registered Agent signature requirad when rein: Hi'rgr.“ 1R BN RES BRI B30 ”D TE"" Bau aals IR AL 0B
- r r‘s nti
e nown:eee s ssono IO R
Make Check Payable to Florida Department of Sta a2 ol i
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TILE MGRM " oetets TILE MAVAGER 6“‘(‘0{01% Xrcrange [ Addition | &
NAVE LEDER, SEAN M NAME STT PArAce MENT, INC Suire. 3 g
STREETADDRESS | 6530 W. ROGERS CIRCLE, SUITE 31 N smersooness | Ga30 . Poseds Qe ST / 3
ori-s2° | BOCA RATON FL 33487 or-stze | PoeA Raton, FL- 33487 g
TLE (7 Delste TIMLE O Change  [] Addition 5
:‘?:‘.ETADDEH- FR, GREGURY JESQ. ... S E:I:Z;ADDHESS
Sl WEST PALIETTO PARK ROAD, SUITE 400
CITY-ST- zIPm." A GATAM £ 12479 CITY-ST-2IP
CTITLE -+ e | e e e - Delete -~ =~TITLE + - e - -~ s e [=]Change—— [ Addition-|
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GiTY-ST-ZIP
TMLE o - T peste - gt [ Crange [ Addition
NAME LR A NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-21P R
TITLE O elete TME - [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
TILE LEDER. SEAH M O Delete TITLE {J Change  [] Addition
NAME N NAME
520 W. ROGERS CIRCLE, SUITE 2
STREET ADDRESS g‘;“'-'a;;;i:%%.go :g.?;LE' SUE 2 STREET ADDRESS
CITY-ST-ZP tuiA BAL - CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or jpétee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
P ’ a
SIGNATURE: SIGAETURE REQUIRED I3 (suy) 2957878
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone %




