2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O0C0006259 |
1. Entity Nameg ; 3.
LBC GROUP, LLC. FILED
Prihcipal Place of Business , Mailing Address EB I 5 PH 3. l 9
C[O LOUJA REALTY INC C/O LOUJA REALTY INC ' : . St CRE “5‘ R Y GF 5 I’A
2240 WOOLBRIGHT ROAD SUITE 300 2240 WOOLBRIGHT ROAD SUITE 300 TA L [_ AH A SSEE F L OR [f_] A
A I lllllIUIIHlIIlIlII\IIIIIiIIINIIIHIIIHIIIHIIIII!I!I!IIIIIIIIl
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, afc. . DO NOT WRITE N THES SPACE /
City & State City & State 4. FEI Number ¥ T applied For
e _ ) i Not Applicable
‘Zip Country Zip Country 5. Certificate of Status Desired O Eese geoq 3?;iclitlonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

APPIGNANI, LOUIS J
2240 WOOLBRIGHT ROAD

Street Address (P.O. Box Number is Not Acceptabla)

SUITE 300

BOYNTON BEACH FL 33426 City FL | 2 Code

8. The above named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed narme of ragistorad a‘;em and ttls if applicabla. {NOTE: Ragistarad Agent signature requirsd when reinstating) DATE
1 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
TME MGR O Delete TILE [ Change [ Addition
NAME APPIGNANI, LOUIS J NAME
STREET ADDRESS 2240 WOOLBRIGHT ROAD SUITE 300 STREET ADDRESS
crv-sr-ze | BOYNTON BEACH FL 33426 CITY-§7-2P
TILE MGR O Detete TITLE (O change [ Addition
NAME WOLFF, BARRY B NAME :
streeT aooRess | 2250 NW SSTH STREET _ STREET ADDRESS =01 !l:lr ISV TreSSg——
‘civ-stz | BOCA RATON FL 33496 o = femvestze | -2/ 1B, "ﬂl--Dl 1E--014 _
WILE , [ Delete Tne skl Q0 eERakG, [0 Aditon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY, ST-ZIP CITY-ST-ZIP _/In/
TME [ Detete TILE J 44 [ Change [ Addlion
NAME,, _ NAME
smt!'r ADDRESS ; STREET ADDRESS
CITY-§T-2IP ) CITY-§T-2IP
TILE ' . . [ Delele TILE - [Ochange [ Addition
NAME ’ NAME ’ :
STREETADDRESS |~ v e - STHEET ADDRESS "
CITY-ST-2IP . T N . CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), 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 1 am a managing member or manager of the
! limited liability compary or t eceiver gr trustee empawered to execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE i A\ pam S A ) 1/34/0 ( (J‘J/)B( ¥~ 5920

SIGNATURE AND TYPED OR PRINTED ANAGING MEI‘EH MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayllma Phone #

£6evi00 —

=¥

~—1

CR2EQ83 (11/00)



