2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOGUN LOO000005646
THE ARIES GROUP, LLG FILED
Y !
. 01 JM 18 P 253
Principal Place of Business . Malling Address B
11241 MATTIODA ROAD PO BOX 546 " SECRETARY OF STATE
GROVELAND FL 34736 GROVELAND FL 34736 : TALLAHASSEE, FLORIDA
2. Principal Place of Business ' 3. Mailing Address ”""m m Ilm lm "m Ilm II“| Il‘” "m II”I I"“ lml |"| 'Il]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: E\N 5?-' 3 6 G 0 70 B Not Applicable
Zip Country Zip Country ” ) $5.00 Additionat
—— L - . _ R 5 CQrTJfICjate oj_?tatus_pgsged _|:| Fos Required - - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
LAMB, MELVIN B Strest Address (P.O. Box Number is Not Acceplable)
11241 MATTIODA ROAD
GROVELAND FL 34736
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offjce or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES
TILE O Defete TLE PRINGLEOAL DMANA GOV MRMBER] Chage N.Adai:ien
NAME NAME MELNIN B, LANME
STREET ADORESS STREETADDRESS | VA2 &} DMATTADPA R oM
CTY-S1- 2P CITY-S1-2IP GaovaLany, Fu S4¢13¢
e O Detete me MANARLE TMEMBEA [ Change XAddEtion
NAME NAME MaAR GARRT R'a""ge
STREET ADDRESS STREEFADORESS | { 12 4} TVAATTIR bA oAb
CITY-5T-2P , CIy-5T-2IP Gaeveand, FL S473¢
e = | s O — e - : ~ e o [J Change  [TAddition”
NAME NAME
STREES ADDRESS STREET ADDRESS OO T ——2
CITy-sT-2P CITY-S5T-21P -01/25/01--011493--003
TE 1 Delete TILE kD, 00 wydaehi! CDWdtion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE J [ [ Change [ Addition
NAME NAME ’
STREET ADDAESS | .., . . _ STREET ADDRESS
CiTY-ST-2IP Lad > GiTY-ST-2IP
TILE v . [ pelete mLE (1 Change L] Addition
NAME b NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$1-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(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
limitect liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —2Z2@ BTGB k(&fe@vm 8. mef.) ié/lg:/el 351~ 419-70¢7

SIGNATURE AND TV(ED OR PRINTED NAME OF SIGNINGTAANAGING MEMBER, HMER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

dv  ¥8eeg0

CR2E083 (11/00)



