 EEE———————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 10100001 1951 Secretary of State
- enli ame
-07-2002 90385 027 ****50.00
LANGLEY CAPITAL GROUP, LLC 03072
Principal Place of Business Mailing Address
350 EAST LAS OLAS BLVD. 350 EAST LAS OLAS BLVD.
SUITE 1220 SUITE 1220
FT, LAUDERDALE FL 33301 FT. LAUDERDALE Ft 33301
® e e O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£S5- 1122388 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- A e - - . _— I R . . . Fee Reguired

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

Name

BARNES, REPOSA, COLE, PETRONE & INDOWSKY,
2029 EAST COMMERCIAL BLVD.

SUITE 409

FT. LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Acceptablg)

City FL Zip Code

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

SIGNATURE .
- “=w.  Signature, typed or printed name of registerad agent and titlg if applicabla. (NQTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TINLE M‘U\dﬂ t ﬂ-ﬁ m@.m pPer— [J Delata TITLE 7 Change [ Addition
NAME Mel 23 whardd NAME
STREETADORESS | _ % 05 7 Dew Yo b S, STAEET ADDRESS
CITY-$1-2P Mian | FlLi 3333 CITY-ST-21P
TITLE Managirga Y embea, O petere TILE [Ochangs [ Addition
NAME F. v ;‘3:3‘ | ha k.‘_] NAME
STREETADDRESS | [ Q& MO (24 T ' STREET ADDRESS
oi-sv-2¢ Coral renas | Fi! ‘3'3_9‘“ | cme-st-zp _ _
e Wlanaq a VW‘e‘.m: bew Oowe -~ | e s g ] Change [ Addition
NAME Theo uticewez NAME
smeeraoress | VY Tenwus Court A, STREET ADDRESS
CITY-ST- 2P Oysteve MY My CITY-5T-2Ip
TILE ’ N [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-21P
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited iiability company or the receiver or trustep empowered to execute this report as required by Chapier 608, Florida Statutes,

clgrsnd nf s e o nnn i .
SIGNATUHE: h t % . ; ‘\\-}J\Eb,:u 8 1) ({-2‘,01 Fry-527-4 26

ra
wa
SIGNATURE AND TYPED OR PRINTED yME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i
!

i

CR2E083 (9/01)




