.

2.603 LIMITED LIABILITY COMPANY ADr 24?12%5‘1%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D ENT #
1. ggNLaJmEA NT L01 000003389 04-24-2003 90040 044 ****55 .00
LACK INVESTIGATIONS, L.L.C.
Principal Place of Business Mailing Address
20t §. B¥SCAYNE BLVD. SUITE 3400 201 S. BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131 MIAMI FL 33131
s v RSN MY G
Suite. Apt. #, etc. Suite, Apt. #, etc. EdJHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1082816 Applied For
Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired 0O ?5'00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LACK, JOEL H
201 S. BISCAYNE BLVD-, SUITE 3400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Ageni signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS !mAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE O change [ Addition
NAME FERRELL GROUP HOLDING COMPANY |LLC NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD, 29TH FL STREET ADDRESS
CITY-ST-Z/P MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ chamge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE O et TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-21P
TITLE 3 oelete TITLE [ change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 infarmation
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 cornpany or the receiver or frusteg.empowergd Lo execule this feport as required by Chapter 808, Florida Statutes.
MAYro Pl v S Ot S ohone, SEEE f&

SIGNATURE: 5 ,,-;ﬂ) Y-N-v3 305338585

4
S1IGNATURE AND B¥ B ) AER, Ot AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

0013570

CRZE083 (10/02).



