2002 UNIFORM BUSINESS REPORT (UBR)

- 7 5/6

L.

1. Entity Name

DOCUMENT # | 01000003389
LACK INVESTIGATIONS, L.LC.

01 5. BISCAYNE
MIAMI FL 30131

Principal Place of Buginess

BLVD.. SUITE 3400

Malling Address

201 S, BISCAYNE BLVD.. SUITE 3400
MIAMI FE 33131

2. Principat Place of Business

3. Mailing Addrass

- W

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90195 001 ****50.00

| IR

il

—

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For |
65-1082816 | INot Applicable{-
Zp - Country zp Gountry 8. Corlficato of Statva Desired (] $5.00 Additional ,
N T - L RSN —— P SN (i [ ———.——Foo Roquired _ - _ R
6. Name and Address of Currant Registered Agent 7. Neme and Address of New Registared Agent
T T e e e e = e e i e = e ez o Name = —_—— e E rem e s — = J . P
LACK, JOEL H -
Straet Address (P.Q. Box Number is Not Acceptabls)
201 S. BISCAYNE BLVD., SUITE 3400 .
MIAM) FL 33131
City FL dip Code
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, -
SIGNATURE —
Signatura, typad of prinded name of ragisiered agent and title if applicabwe. (NOTE: Registecad Agent Lignatue reqiined when renstatng) BATE
FILE NOWI1II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
e O Detete nme m&gem - . O charge  [BBdition g
NAME NAME fFecrell Govp Held m%'c_ , LLE &
STREET ADDRESS STREETADDRESS | 2Dt & &7 SCaywie BY 3w L . g
ey-51-2p o322 | pvyaead FL - 331D i ﬁ
TmE 3 oeleta TME O Change [ Addition | G5 °
NAME NAME
STREET ADDRESS i 3 ]| STREET ADDRESS | _ B . .
“ crv-st-2p - - - CITY-ST-2IP ,
TnE 0 Deiete e OcCrange  [Claddition | !
SHAME = NSRS | TV T R ol AP S L U U
STREET ADDRESS STREET ADCRESS :
CRY-ST-ZP CITY-8T-2P
e 03 el TnE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-0p CITY-5T-2P
TME [ elete e O Crange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-57-2P
TITLE [ Delats TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
11, | horeby certinl?’ thai the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statules. | further centify thal the information
indicatad on this report is 1rue 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
Imitad liability company or the receiver or trustes empowered 10 executa this report as required by Chaplsr 608, Florida Statutes.
SIGNATURE: 5//91°L/ = 32/-3585
SIGRATURE , OR AUTHORIZED REPRESENTATVE 7/ / ode Daytime Phone #




