!
2:001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LL.98000000669

EXPLORERS INVESTMENT GROUP, L.C.

o .
Principal Place of Business

j.
7241 TANGLEWOOD DRIVE
NEW FORT RICHEY FL 34654

Mailing Address

7241 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34654

ke

EILED

Ol FEB 14 AH T:57

SECRETARY OF SiAlt
TALLAHASSEE, FLORIDA

o
|
2, PriTcipal Place of Business 3. Mailing Address . ”"“l“ I|| ml] ||l” IIN |I|” |Im "M |||“|

Suife. Apt. #, setc.
|

Suite, Apl. #, efc. DO NOT WRITE N THIS SPACE

Ty

City & State Cﬁy & State 4. FE! Number Applied For
I 59'3512653 Not Applicable
ap, , Country e Country 5. Certificate of Status Desired  [] fese ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name |
HO?ER, NORMAN G Street Address (P.O. Box Number is Not Acceptable)
7241 TANGLEWOOD DRIVE »
NEVIV PORT RICHEY FL 34654 ]
H City Zip Code
| FL
8. Thé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- o e o e T e RS - T e o Do e sr— b, - I _
SIGNAITUHE Slgnatura typed or pnrned name of registared agent and tile if applicable. (NOTE: Repisterad Agent signature raquirec whan reinstating) DATE ’
i FILE NOW!if FEE IS $50.00 :
l Make Check Payable to Department of State N
9, ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TE i MGRM ' 7 Delete TILE ] change ] Addition
NAME | ANTHONY, CHARLES . NAME
STREET ADDRESS 1026 SOUTH POINT ALEX'S DRIVE STREET ADDRESS
CITY'ST{IIP TARPON SPRJNGS FL 34689 CiTY-ST-2IP
TAILE MGRM [ Deleta TIMLE [change [T Addition
NAME ANTHONY, LASANDRA NAME
STREET ADDRESS 1026 SOUTH POINT ALEX'S DR'VE STREET ADDRESS
CITY—ST%ZiP TARPON SPRI.NGS_ELM CFTY-ST-IIP
TMLE i MGRM O pelete TMLE O ctange  [J Adcition
NAME NAME —
| | ZUBILLAGA, CARLOS A TRUSTEE - L= I 1= P
STREET ADGRESS STREET ADDRESS =1 I) r" ST =
cv-srizp WZ oTY-5T-2IP -z 1 BT -—ﬂl i 1'4“'01 =
me ) MGRM [ Delete MLE FRFRF S, ange ition
WMt b | ROSARIO, ANGEL TRUSTEE Nave
STREET ADDRESS 5307 MAIN STREET STAEET ADDRESS
S-S | NEW PORT RICHEY FL 34652 e 2P
TITLE l . MGRM O Delete TITLE [ change. [ Addition
NAME | HOGER, NANCY B TRUSTEE NAME
STREET ADDRESS 7241 TANGLEWOOD DRIVE STREET ADDRESS
C\TY~ST%11P N,M_EQHI_E]EHEY FL 14854 CITY-5T-2IP
e | [ Detete TLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-STize CITY-5T-21P

1.1 hereby cartify that the infermation supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mana
limitedt liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥ DI rj‘ﬁxa

ger of the

(=292
kATl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEH.BEVHANAGER OR AUTHORIZED REPRESENTATIVEL) Date

SIGNATURE: 20 U amaadey  pusel z[‘?/ot

Daytime Phona #

Av. 8202200

CR2E083 (11/00)



