| » FILED
2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000010394 ecretar V of State
1. Enlity Name 04-17-2003 90034 034 ****50.00
LOIS GROUP, LLC
Principal Place of Business Mailing Address
1111 THIRD AVENUE WEST. STE 300 1111 THIRD AVENUE WEST. STE 300
BRADENTON FL 34205 BRADENTON FL 34205
T s GRS ER AL
Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number 01-0582629 Applied Far
) Not Applicable
Zip Country oo Country 5. Certificate of Status Desired a $5 00 Adkditional
. Fee Required
6. Name and Address of Current Registered Agent’ =~ 7 77 7. Name and Address of New Registered Agent”
Name
DYE, STEPHEN R
1111 THIRD AVENUE WEST, STE 300 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The abeve named antity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar w1th and accept
the obligations of registers

SIGNATUR =N

— (NOTE: Registered Agh: Sigha

L FILE NOW!!! FEE IS $50.00

Make Check Payable te Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete TILE [ Change [ Additian
e SGHRAPP STEVEN R we  \Slayropp, Steven R
staeer ADDRESS | 3501 ANDERSON RD STREET ADDRESS
CITY-5T-ZIP OPELIKA AL 36801 CITY-ST-2IP
TTLE MGR O peete me 0) Change  [1] Addition
RAME SANDBLOM, CAROL A NAME
streeT anoRess | 6627 BOXELDER DR : STREET ADDRESS
CITY-ST-ZIP LINCOLN NE 33505 CITY-ST-2IP
me - | MGR- 7 - TR Ooglee =~ Fmme = 7 - 7" TR TR TR - BT T ohange [ Addition
NAME PYLE, PATRICIA L NAME
STREET ADORESS | H00 WATERBURY RD STREET ACDRESS
CITY-ST-2IP DES MOINES 1A 50312 CITY-5T-2IP
TILE (I Delete TE (O change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE 7 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T7-2IP

11. | hereby certify that the informaticn 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 accurgte and that my sig re shall have e same legal effect as if made under oath; that | am a managing member or manager of the
i i isAport as required by Chapter 608, Florida Statutes.

SIGNATURE: )/m( A 75 U = Bl 1) 4//¢/3 334-705- 9350
SIGNATURE AND D OR PRIN‘I’ED NAME OF MANAGING ., MA:‘E% CR AUTHORIZED REPRESENTATIVE Dale o Caytima Phone # B

S

CR2E083 (10/02)



