2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LCS GROUP, L.C.

L98000002413

L

L1 3 S o8]

ECRETARY OF STATE

DWS! [ON CF CORPORATIONS

Principal Place of Business

4305 NW 24TH WAY
‘BOCA RATON FL 33432

Mailing Address

4305 NW 24TH way
BOCA RATON fL 33432

OIMAR 19 PM 2: 13

BRI

2. Principal Place of Businass 3. Mailing Address

- Suite, Apt. #, etc. Suiite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
) 65‘0873960 Not Applicable
Zi Count Zi nir it
® | oy P Couniry 5. Certficato of Siatus Desred  [] $9-00 Additional
— f— = - Fos Required .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
ECONOMOS, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
4305 NW 24TH WAY
BOCA RATON FL 33432
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
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TImLE MGRM ' [ Delete TITLE [ Ghange  [] Addition
HAME ECONOMOS, NICHOLAS HAME
STREET ADDRESS | 4305 NW 24TH WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE [ Delete TITLE [I Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS _ - 3
L2 R CITY-5T-ZIP"
TLE, O velate TITLE - [ Change  [J Addition
MAME NAME 3(3@13:3353|3_|3D3—j;—u
STREET ADDRESS STREET ADDRESS -03/23/01 --01035-~003
opry-ST-2P CITY-ST-2IP Tt I S A
"TmeE O belete TTE (] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
ME O Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete _f e [J Change  {7] Addition
NAME - NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LIty -§T-2IP

f this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rOr trustee empowered 10 exggute this report as reguired by Chapter 608, Florida Statutes.

11. | hereby certify that the infor
indicated on this report is
iimiteq liability company ol the recg

LU Ul

SIGNATLLEN

Data Daytime Phone #

4V S29v100

CR2E083 (11/00)



