5]
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.006000 157144
1. Entity Name it ey
“Lobect Normars G\roup,L.L.C. FILED \—/L(ﬂ )(
- ' ‘ O01MAY I8 PM I: 18
Principal Place of Business ) Mailing Address .~ - . SECHRE T ‘;"T‘J ar o !‘ATP
135 S.6uf bive 288 S GuAEDOVE | AU ARASSEE FokIDA
Qe Rosa BeacnFL | Quutel Aosa, Peath vl | |
359 . 32459
2. Principal Place of Business 3, Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE!Number ~ /Fapplied For
. Not Applicable
Zip Country Zip Country_ 5. Certfcate of Status Desiied L] ?ese.ggq;;:(edci’lional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

——\—:{‘\ef b{)\ﬂ ame

G] -p b o f Strest Address (P.O. Box Number is Not Acceptable}
185 Q.Gulr brife

g&ﬂ'\ﬁ:aogo:%&)’(‘hl FL %'2_]4-5(1 City FL [ 2P Cote

8. The above named emiMibmits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.

SIGNATURE \j : N—;r’? 4 /30/ ]

(NOTE: Aegisterad Agant Signature reguired when reingiatng) : DATE © }/ [
= .

Signanae, mou‘or-pﬂhﬁ: neva o ragistered agent and title If applicabls.

7 STE

W

9. MANAGING MEMBERS/MEMBERS 10. ADDITIDNS/CHANGES

T Managi ni Memior™ O Celete Tine O Changs (] Adcition
NAME Ty e Do . NAME

STREETADDRESS |0 9 < (s 36 DAIVE STREET ADDAESS

OY-ST-IP | Sandin. €056 Bealh, L 32459 cy-s1-2e

e Mana{ip 4 Mtmbote O oelete TLE O crange [ Adition
we | Phillip "N Spann o 41E019-—1
STREET ADDRESS ~ » STREET ADDRESS SENHI0 AR RS
stz |0 AP % %Btaa\‘ L g | omvestoe Ry (3 E,.’Lllﬂ—_l_":llLES*-—IJlL!

TILE . , o e e ClDgteto - ~-BTME o~ [ — - T LU, U FOnage - Abdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IF

TITLE O Defete TILE : [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P grY-ST-2P

TME ] Detete TILE (3 change [ Addition
NAME NAME '

STREEY ADDRESS STREET ADDRESS -

CIT‘!—SI-IIP CITY-ST-2IP

me 7 Delete TnE O Changs ] Addition
NAME R e

STREET ADLAZSS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

11. 1 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
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: t\ N\ ‘5/@9{ G- 731904 G

SIGNATURE AND npsbﬂ\ﬂi’lmﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE {oue Daytime Phona #




