2001 UNIFORIM PUS!NESS REPORT (UBR) ST
DOCUMENT # 100000014944 e d |
1. Entity N
e FILED
LD INVESTMENTS, LLC T
0! MAY -7 PM 3:01
F:rincipél Place of Business Mailing Address SECRE TAR Y UF S TATE
TALLAHASSEE. FLORIDA
_d/.f s 57[(/»1 fO/I/
2. Principal Place of Business 3. Mailing Address
597/ éx////ww/%—’
Suite, Apt. #, stc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State ” Cny & State 4. FEI Npmpe, T | |Appiied For
4r-.( §g7é- 7% /WA Not Applicable
Zip Country Zip Coyntry o ‘ $5.00 Additionat
3 V’Z 3/ ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

s Steingold
Lj'g,?/ Lic;;uooo/ﬁ"

S#Ff-{dh:

Street Address (P.0. Box Number is Not Acceptable)

34 1.3/
City FL Zip Cede
8. The above named entity sytimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATUR 6/ /{
Signature. typec or printed name of ragisterad agenfand lite if applicatle {NOTE: Ragistarad Agent signature required whan reinstating) / [ / DATE
— L e it EILE NOWNI_FEE IS $50.00. . e
Makl- Check Payable to Department of S!a!e
[ _ - - ] = o - e o = _— o R ———
<, MANAGING MEMBERS/MEMBEHS 10. ADDITIONSICHANGES
ME (M 61£ o L1sa S’f‘?{ng £ Delels TIMLE [ Crange [ Acdition
HAME NAME
loiideroocs /5’1,4
STREET ADDRESS 55—" 2/ 1[‘ M 3/ STREET ADDRESS
CIY-ST-2P “resef= 3y CTY-ST-ZP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE [J Delete TITLE o . Q_ha e OdJ Agdliion
NAME NAME ':I !J’:! ’_I r'!"q" = ?5 —_— r
- a" —_ 'J__
STREET ADDRESS STREET ADDRESS 607 ;._ 1 D 10 1 021 )
CTY-ST-2IP LITY-ST-2IP k(] ¥k} D0
TmE ] Detete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS —— e S STREETADDRESS. | . . e
CITY-ST-2IF - oy —
TITLE Cloelee ___§ e 0 change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TMLE O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

c/////é/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Sratutes.

;|GNATURE&\/ s Wf

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN'JMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daylime Phone #




