FILED
Apr 09,2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) 5008 80C OO *eee5.00
DOCUMENT # L00000006259
1. Entity Name
LBC GROUP, L.L.C.
JUUDZ1%9
Principal Mace of Bugingss Maliing Address
2240 WOOLBRIGHT ROAD, SUITE 300 2240 WOOLBRIGHT ROAD, SUITE 300
CfO LOUIA REALTY, INC. /0 LOUIA REALTY, INC.
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R O T A L R
Sutte, Apt. #, etc. Suite, Apt. &, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State a. FEI Number Appied For
. 65-1027088 Not Appligabie
2p Country Zp Courtry 5. Cenificate of Status Desired [ g'g?qfﬂﬁ"““’
6. Namandudnunfcmnlgimrdlm . . 7. Name and Address of New Ragistered Agent

Name
APPIGNANI, LOUIS J
2240 WOOLBRIGHT ROAD, SUITE 300 Street Address (P.0. Box Number is Nol Acceptabie)
BOYNTON BEACH, FL 33428

City FL I 2ip Code

8. The above namad entity submits this statemant for the purpose of changing Its registered office or registered agent, of both, n the Stake of Florida, 1 am familtar with, and accept
the obligalions of registered agent.

SIGNATURE — . _
Signatus, typéd o Panad narml OF s s agsnl and lids i xcalie. DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .

e MGR Ol pele e me LR ,qcranqe O Addten | &

e APPIGNANI, LOUIS J NAE 8

SIREEY ABDRESS | 2240 WOOLBRIGHT ROAD SUITE 300 STREET ADDAESS )

Coy-s1.2IP BOYNTON BEACH, FL 33426 Cimy-s1-2p 5

e MGR O] Detete e [ Crange  [J Addition %

NANE WOLFF, BARRY B e

SIREET ADLRESS | 2250 NW 69TH STREET SYREET ADDRESS

toy-51-4p BOCA RATON, FL 33456 CiY -5T.2p

me £ Delee e O Cange [ Addition

NANE NAE

SIREET ADDAESS |- =~ o = = - s mtem — i 2 | STEEVADDAESS |- T S L . - e m—— - - - -

cny-sh-zp CY-ST-2P

e [J pelee LE [JChange [ Additien

NAME A

STREET ADOFESS SIREET ADDRESS

cv-5)-2p CTV-ST-2b

™me 1 Detete me O Change T Addition

WAME ) NAME

STREET ADDESS SIREET ADODRESS

ay-st-2ip CTe.s1-2p

e O Deiete e [dChange [T Agdition

emv-stap ! R Y ony-s1-2p

11, 1 hereby oemz that the Inlofmaﬂon supptied with this filing coes not quaiity for the exemplion stated In Section 119. Omu Florida Statutes. | further certify that the information
Ingicased on thig Is and accurate and that my signature shall have the same legal effect as f made under that | am a managing member or manager of the
limlied liabilty rQCe VT or Ut empowered 10 execute this repor ag required by Chapter 606, Florida Stalules.

= - R

TURE AND TYPED OR mm{m-st* SIGNING MANAGING MENEER, HANAGER, OR AUTHORZED REPRESENTATIVE

SIGNATUHE




