2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # LO1000011951 ecretary of State
1. Entity Name 04-14-2003 90234 026 ****50.00
LANGLEY CAPITAL GROUP, LLC
Principal Place of Business Mailing Address
350 EAST LAS OLAS BLVD. 350 EAST LAS OLAS BLVD.
SUITE 1220 SUITE 1220
FT. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33301
F e [NEERRIATDARAAEEY A
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1122388 Anplied For
’ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?g-ggq 3:’:&“"”3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regléiered Agent
R S PR R 1) o - R B - s ’
BARNES, REPQSA, COLE, PETRONE & INDOWSKY,
2929 EAST COMMERCIAL BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 409
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agant and titla if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [Jchange [ Addition
NAME MEINHARDT, MEL J NAME
STREET ADDRESS | 3057 NEW YORK STREET STREET ADDRESS
CITY-ST-2IP MAMI FL 33133 P CITY-ST-21P
TITLE - MGRM (32 Delets TITLE ' [ Change [ Addition
NAME LANGLAY, F. MICHAEL NAME
STREET ADORESS | 1865 NW 124TH WAY STREET ADDRESS
CITY-8T-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE MGRM O Delete TTE O cheange [ Adaition
NAME . GUTIERREZ -THEODORE. . = . - . sz =[] NAME.- e e e —— - iy )
sTreeTanpress 1 18 TENNIS COURT ROAD STREET ADDRESS
CITY-S7-2P OYSTER BAY NY 11771 CITY-$T-2IP
TILE O peleta THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e : ' O Delete me ‘ [JChange [ Addition
NAME ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 palete TITLE [ change [ 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 informaticn
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
limitec hability company or the receiver or astee empowered to execute this report as required by Chapter 608, Fiorida Statutes. ,

SIGNATURE: /hf 7] 14. "QUIRER, Meiibadd— 1-10-03  756-374-3297

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytima Phone #

CR2E083 (10/02)



