- -

FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # |.00000005802
1. Entity Name 01-16-2003 90229 011 ****50.00
LA PENINSULA INVESTMENT GROUP, LLC
Principal Piace of Business - Mailing Address
109 LA PENINSULA BLVD. 109 LA PENINSULA BLVD.
NAPLES FL 34113 NAPLES FL 34113 2 0 U ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicabie
Zp . Country Zip Country 5. Certificate of Status Desired O Eese.ggqtﬁ:jedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
KTG&S REGISTERED AGENT CORPORATION — —~ ~ - - : : N ' -
100 SE 2 STREET Street Address {P.O. Box Number is Mot Acceptable)
SUITE 2800
MIAMI FL 33131-1714
City o FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE AN
Signature, typed or printed name of ragistered agent and tilie it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE .
FILE NOW!! FEE IS $50.,00 A
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [T pelets TITLE [Jchange [ Addition
NAME ROBINSCN, JERRY : NAME
sTReeT apoRess | 109 LA PENINSULA BLVD. STREET ADDRESS
CITY-§T-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE ) [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE ) O] Delete TITLE [T] change ] Addition
NAME - e ST e - .o - - —— -— NAME - - R - e = —
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE " Delete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE . [J Change [} Acdition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flhng does not gualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that ' Il have the same legal effect as if made under oath; that 1 am a managing member ar manager of tha
“limited liability company or the receiver or trusieg.e : g e this report as required by Chapter 608, Florida Statutes.

/ 2 A DEA NRED /'-/ZW} 7¢/~% j‘}//{'

SIGNATURE: % =T
SBIGNATUR ND TYPED QR Fer¥e ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

CR2EO083 (10/02)




