2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

Secretary of State

DOCUMENT # |LLOG000004123 | 04-17-2002 90025 050 ***150.00
1. Entity Name bl
LIBRA GROUP ¢, LL.C.
Principal Place of Business ~ Maillng Address - Y7 6 8
933 BLUE HERON OVERLOOX §33 BLUE HERON OVERLODK
OSPREY AL 34229 OSPREY FL 34229
TR AR P TP P ey
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
APPLIED FOR Nt Apoioatis
Zip Country Zip Country ! . $5.00 Additional
§. Certificate of Status Desired 0 Fes Required .
§. Name and Address of Current Reglstered Agent 7. Nams and Address of New Ragistered Agent
— s —_ . szm— = - T P LN N - T - = = e E oaee - e A= =
WATTS, DAVID J -
Street Address (P.O. Box Number is Not Acceptable)
933 BLUE HERON OVERLOOK
OSPREY FL 34229
A City FL | ZpCode
8. The abave named antity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. -
et
SIGNATURE
Sinaturs, typad or prted RanS of FegRINEq sgent And bh8 f AppEcablo. INOTE: Registerad AQnt Signuture roquIred when reinFatng} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -
e MGR 7 Deleta TRE Olcrange  [JAdditon | &
NAME WATTS, DAVID J NAME a
st oeess | 933 BLUE HERON OVERLOOK STREET ADDRESS g
Ciry-51-1P OSPREY FL 34229 CITY-ST-TP g
e M O Detata THLE Ol thange [ Asition { €5
NAME IMCTF & G LLC RAME
STREETADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
orv-sez¢ | SARASOTA FL 34237 GiTy-s7-2¢
e O Detete e D Change () Addition
. SR i i = SRR S ey ... S ESERP. o —— =
STREET ADDRESS STREET ADDRESS
ciry-s1- 2 CY-5T-29
TLE 7 Doleta TME O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-21P CTY-ST-2P
TIE 8 Detete TME OcCtage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21 CIY-ST-2P
TME [ betets TmE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
11.  hareby certilz that the infarmation suppfied with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the informaiion
inicated on this report Is true and accurate and that my signature shall hava the same legal effact as if mada under oath; that | am a managing marnber or manager of the
limlted liablity company or the receiver or trustes empowsred 1o executs this report as required by Chapter 608, Fiorida Sta )
AT 1R . -
SIGNATURE: U7 o Gu-1-G66- 6264
MGHATURE AND IZ OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHOAZED REPRESENTATIVE [ Deytima Phong #




