2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-#_| 01000012442

1. Entity Name

LGA INVESTMENTS, L.L.C.

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90208 020 ***%50.00

Principal Place of Business

544 SW 183 WaY
PEMBROKE PINES FL 33029

Mailing Address
544 SW 183 WAY

PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

WA A

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI )mber Applied For
l,3 2,208 Not Applicable
Zi 1 Zi i
® Country P Country 5. Certificate of Status Desired ] $5‘00 A_ddnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AGUDELO-SCHAEFER, MARIA LUCIA

Name

Street Address (P.O. Box Number is Not Acceptable)

544 SW 183 WAY
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturas, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Malie Checl Payable to Department of State 7

Due By May 1, 2002 /,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /
THLE [ Delete TITLE Me 3R [J Crange  [Tf Addition
NAME NAME LUrs frevocteo ANO OLGA Ara o
STREET ADDRESS STREET ADDRESS l,f y 5 t‘U /(?'3 ‘(/4
CITY-87-2IP CITY-ST-2IP E ? 5 z E : ﬂ !ﬂﬁ F(’ »3 Bawq
TIMLE 1 Delate TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADORESS . w——— .= s STREET ADCRESS | - -
CITY-ST-2IP CITY-5T-2P
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2ZIP
TITLE [ Deleta TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lony-81-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with t
indicatad on this report is true and accurate and that my
limited liability company or the rec g

filing dog

inn 119.07(3)(i}, Florida Statutes. | further certify that the information
Bect as If made under oath; that | am a managing member or manager of the
Uie 1h|s report as required by Chapter 608, Flarida Statutes.

/ De.gllma Phone #

:

CR2E083 (9/01)



