' “520"0'1-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000000025

1. Entity Narme . - FILED

LEXUS INVESTMENTS, LLC.

Principai Place of Business Mailing Address U! FEB 20 AH 8: |9
R i S e rRCCARRASEE R CHR
Bocs AT, FloziDRy  B3HRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi I Zi 1 it
b Counry P Couniry 5. Certilicate of Status Desired X $5.00 additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LESUE T AEWUMAN e - -

L_(’_? % Q{ wzt .SE Sh[ﬂ— . p/e’ [/E Street Address (P.O. Box Number is Not Acceptable)
Boch e, FLRIDA 33%¢R7/

City FL Zip Code

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

SGNATURE //_—% LESUET T AT FLBRIRY (¢, 2e0l

Signaturs, typed or printsd namae of registered agent and title it applicable (NOTE: Registored Agenl signalura raguired when reinstating) M DATE

FILE NOW!!I FEE IS _$50. 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES

TITLE PRESIIJEN [ Delete TITLE [J Change [ Acdition
HAME LESLIE T AWM s HAME

STREET ADDRESS L7139 TR T SE SHELC 2RI STREET ADDRESS

CITY-ST-2IP Becd Latr, FL 22¥%7) CITY-ST-2IP

TLE O elete TIE I NS i e ke - Adghion
NAME NAME -2 -"ﬂl—ﬂ-lli:l ﬂ——D 1

STREET ADDRESS STREET ADDRESS whkdD 0 st 0
CITY-ST- 2P CITY-ST-2IP

TITLE - - O pelete TME  ~— - - . - J-Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ cChange {7 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-20P

TMLE 7 Delete TITLE | [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TILE ‘ [ Change [ Addition
nave |, f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-$1-ziP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU LOSUS T- A/E'UM%/ B 6, )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

S6l— HH2-2677

CR2E083 (11/00)



