2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005802

1. Entity Name

LA PENINSULA INVESTMENT GROUP, LLC
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8. The above named entity sut];mits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typad or pr‘m_ted nama of registered agant and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
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11. | hereby certity that the information supaliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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