2003 LIMITED LIABILITY COMPANY o
UNIFORM BUSINESS REPORT ;uan)

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 20093 001 ****50.00

R

DOCUMENT # | 02000004639
1. Entity Name
LN GROUP, LLG /
. ' 44003580
Princlpal Place of Businsss Malling' Addrass
8801 LAXE NONA ROAD 200 5. ORANGE AVENUE. SUITE 2300
ORLANDO FL 32827 ORUNJT FL 32801
2. Frincipal Piace of Busingss 3. Malling Address j
]
I
Suite. Apt. #, slc. 5““"'[ Apl. . etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Stare 1 Applied For
,* 5421458 e
op Country Zip | Country . . $5.00 Addtignat
I. _ §. Certificate of Status Desired 0 Fee Requited
- - 8. Name and Address of Curment Reglotared'Agemt ™ - - ™ 7. Name end Address of New Reglmndggnm
— P .} Namae. — e i e - .
HOCTOR JAMES 4 : Si Im:lc!A (EOE Nul Cbb Not A ble)
215 N. EOLA DRIVE ; eel Address (P.O, Box Number is Not Accepta
2200 3 BT PERL
ORLANDO . 32801 Sepraasy cen
=00 SOUTH Ol AngE  AVENUE
City oRvaroo FL ggog; [
8d office or ragistered agent, or both, in the Stata of Flodda. | am famiiar with, end accept

the obiigations of ragistered agent.
Richard T. Fulto

11. | hereby certify that the information suppliad w»th ms ming does not quahfy tor the exernpuon staled in Section 119,07(3)(1), Rorida Statutes, | further centify that the information
ingicated on this rapor is true and aceyLals and th haveg the 3 aleffect ag it made under caih; that | am & managing mamber or ager of the

SIGNATURE
. fyped or printed name of [mmmmﬁmmnwmmms DATE
FILE NOW!I! FEE IS $50.00
MaXe Check Payable to Florlda Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CRANGES
Tme b Doeer WLE Morm Clchange 4 Addition | &
HAME NAME TAVISTOCOW CORPORLATIoN é
STREEY ADDRESS sTReET ap0RESS | PO Dow oo é
oy-sT- 29 , ON-ST2P | Lo ADERAMERE Fr e 3978(s 0
i VO s TME v O Chenge (A Additon g
NAME ! HAME RASESH  THAww AR
STREET ADORESS | STREEV aDORESS. | FBOL LAWE oA Roam
OOy -ST-20 | CITy-§3-2P LRLARSCD P 2R :
LY SU [ ‘e e « t.=~L.Deista TE - —— - - [Jthange  [J Additlon | —
a R | -
STREET ADORESS T I—F vSTREEFADBﬁS - T - = T T
CITY-ST- 20 I CiTY-SI. 2P
e i DOoeen me O thangs [ Addition
MAME ) NAME
chy-St-2p 1 COY-51-2p
e } ) Detete e O change [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-21p | LITY-S1-2P
The v [oeks e Clchenge [ Aotilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-47-7P

lirited liability company or the (ece nature o [BFH r!as r ethby Chapter 808, Florida Statules, 5
- lorreksan fC VoS
SIGNATURE; ___SI T oiutcuememest 42der 491708000 |
nmanmmwwmmm MANAGER, OR AUTHORIZED REPREBENTATIVE Caytirw Phene 8



