2001 UNIFéRM BUSINESS REPORT (UBR)

PE?ﬁgNlaJm':" ENT # LO0O0O00016044
FLORIDA LAW GRQUP, L.L.C. | FILED
Principal Place of Business 1 Mailing Address U AUG “é AH Q: QT
3825 HENDERSON BLVD.. SUITE 605A 3825 HENDERSON BLVD.. SUITE 6054 o
SECRETARY OF STATE
TAMPA FL 33629 TAMPA FL 33529 ALLAK ASSEE, FLORIDA
s R s UMD ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
59- 3(990585 ]Not Applicable
Zip 7 ﬁounlw Zip Country 5. Certiticate of Status Desired O gg'ggu’ﬁfﬁﬁonw

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

B Name -
;;,ZB;':,IENMADREEéION BLVD, SUITE 605A Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA FL 33629

City FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature requirad whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By September 26, 2001
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 7 Delete TITLE [JChange [ Addition
NAME LOWE, FREDERICK T NAME
STREETADDACSS | 3825 HENDERSON BLVD., SUTE 605A STREET ADDRESS
CITY-ST-ZIP TAMP_A_EL_&E?Q CITY-8T-2IP
TiILE MGRM [ Delete TLE OJchange  [J Addiion
e AUBIN, MARK J HAME i N,
STREETADDRESS | 3895 HENDERSON BLVD., SUITE 605A STREET ADDRESS P RImEN ) = O - - <4
CITY-ST-ZiP TAMEA.EL}M CITY-5T-2IP ""DE‘-'IUB ¥ ﬂ 1 ""D IDSU"‘UDTJ
LE - N ‘ O petete. — . e - .| . - . ER 2SN - Biitige-2i0 4 hdhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TILE [ pelete THLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
%E [ Delete TILE [ Change  [] Addition
NAME NAME
SYWEET ADDRESS STREET ADDRESS
Cir-ST-7IP CITY-ST-2IP

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 shail have the sama legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver powered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | QIGNATYREREQVRED , am slalol (13)a85-952¢

SIGNATURE AND TVW'PED G\PHINTED NAME OF S ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (5/01)

CEY



