- T Pl

2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

= Secretary of State
DOCUMENT #
1. Entity Name L00000006259 / 04-30-2002 90014 024 ****50.00
LBC GROUP, L.L.C.
Principal Place of Business Mailing Address .
2240 WOOLBRIGHT ROAD, -SUITE 300 2240 WOOQLBRIGHT RCAD. SUITE 200 8‘3202
C/0 LOWJA REALTY. INC. C/O LOUJA REALTY. INC.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
e e G R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
- - 65 - [O2TOEPR
City & State Clty & State 4. FEI Number Appllad For
APPLIED FOR ot Apica
Zip Country Zp Cauntry - $5.00 Additional
5. Certificate of $talus Desired O Fos Required .
8. Nama and Addresas of Current Reglstored Agant’ ) - ._ . . 7. Name and Address of New Reglstored Agemt
- - e BT T T TR e e, T TE —Nane--.- e g il = n s-_..- e — e
APPIGNANI, LOUIS J : oot Address -
o {P.O. Box Number is Not Acceptable)
2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH FL 33426
City FL | ZCode
B. The above named entity submits this statement for the purpose of changing itg registered office or ragistered agent, or both, in the State of Florida. -
SIGNATURE _ - — -
Signabure, lyead o printed name of registered AZent and Btk ¥ Kpplicabls. (NQOTE: Registerad Agent signeture requirsd whan reinstatng) OATE
FILE NOW1l! FEE IS $50.00
Make Check Payable 1o Department of Siate
Due By May 1, 2002 :
.. WANAGING MEMBERSIMANAGERS N o ADOITIONS ] CHANGES _
T MGR O Delets L O change [ Addition g
HANE APPIGNAN], LOUIS J HAME =
STREET ADDRESS | 2240 WOOLBRIGHT ROAD SUITE 300 STREET ADORESS 2
or-st-2¢ | BOYNTON BEACH Fl 33426 o st-22 &
me MGR (3 petets TE [Jchange [ Addiion | G
e WOLFF, BARRY B NAME
STREETADDRESS | 9950 NW 59TH STREET STREET ADDAESS
CIry-S1-2° BOCA m CITY-5T-7P
™me_ S 03 oelete § me (O cange [ Addiion
TAME - i H = —— I, JOS) It - HARME === e - - _:—;_w TRma Tt eme e TR = - o I ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-7W CiTy-ST-0P
Tme [ Detet TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2IP
me ‘ [ Deketo TITLE [OJchange [ Addilion
NAME L NAME
STREET ADDRESS 7 STREET ADDRESS
CIvY- S1-2P CIvY-SI-2P .
TE 1 peleta TME O cthangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CTY-ST-2P
11, | hereby caniz that tha information supplied with this flling does not gualify for the exemption statad in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this repgrt is true.and accurate and that my signatura shall have the sams legal effect as if made under gath; ihat | am a managing member or manager of the
Iimitad liabllity com or thh roceiver or trusfee empgwered to execute this raport as required by Chapter 608, Florida Statutes.
LR / 0 ~ ?( / / r -~ ) .
SIGNATURE: 230! BED Jolor (FE1)364~5T
SIGMATURE AND TYPED OR PRINTED, wuzlioun, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats - - Darytis Phone #




