2001 UNIFORM BUSINESS REPORT (UBR) A :

FILED
DOCUMENT # 00000001508
1. Entity Name O’ MAR ,2 fiH g: 29

LIGFRA INVESTMENT, L.L.C.

SECRETARY
TALLafises L OF STATE
— . _ LAHASSEE, FLORIDA
Principa! Place of Business Mailing Address
107 LERQY AVENUE 107 LERQY AVENUE
LEHIGH AGRES FL 33372-5610 LEHIGH ACRES FL 33972-5€10
I— S AT T
/0 .Leraq 4. - /e 7-}(;«79 7e ' :
. ZuiteZpt. #oetc. 7 \ . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
ehiglh L res /. =/
City & Statd ity & State — 4, FEI Number Applied For
2397 thigly feres /-/ L5 -/0034 34 Not Applicable
Zip . Country j Ll Ziap 3 ? 7 o Country / £ el 5. Certificate of Status Desired A ?ei.ggq lﬁid;tional
- - 6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
. ' Narma
PLAZAS-OZEKI, LIGIA Street Address (P.O. Box Number is Not Accepiable)
107 LEROY AVENUE ' -
LEHIGH ACRES FL 33972-5610

City FL Zip Code

8. The above named ?ntity submits this statement for the pi.:rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typad cr printed name of registerad agent and titte il applicebla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TE p LI 7€ [ Delete TITLE ' ) [ Change [ Adaltion
NAME i /gie- ‘79/47__4_.5 - 9‘25)(:/ NAME

STREET ADDAESS . STREET ADDRESS

avste |19 ,l trey Leve . jgéfé&*‘ AN CTY-ST-ZF _

TILE ‘ [ elete me |7 - Changey [ Addig
e e 1nonOozes415F =4
STREET ADORESS , ) STREET ADDRESS .- -Na/15/01--010651—013
CITY-ST-21P CITY-ST-ZP somkkS0, 0 kRS0, 00
R A = ; - O Dekte = & TmE - - i T =T [Meomange [ Addition
NAME . NAME

STREET ADDRESS o .STREET ADDRESS

CTY-§1-21P . CRY-ST-2P

TITLE ) £ Delete TMe [JChange  [J Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [l change [ Addition
NAME® : NAME

STHEET ADDRESS STREET AODRESS

CITY-ST-2P i OITY-S1-2P

e 1 Detete TITLE [ change ) Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

11. | 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 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 liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éeﬁ% AL ARE REQUIRED ﬁﬂ/ﬁé/a/ F4/= 303 ~22:39

SIGNATURE PED OR PRINTEDCHAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dats Daytime Phone #

dv 0520200

_.CR2E083 {11/00)



