2000 UNIFORM BUSINESS REPORT (UBR) APPﬁR}?gEB

A
DOCUMENT # | 98000002894 FILED
LTC INFO GROUP, LLC GO L 19 AM 9:32
SECRETARY 8F STATE.
Principal Place of Business Mailing Address Tﬁ\ L.L A H A S S EE, FL ORIDA
10700 OLD COUNTY ROAD 15 10700 OLD COUNTY ROAD 15
PLYMOUTH MN 55441 PLYMOUTH MN 55441 .
SE— S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 41'1916568 Not Applicable
Zp Country Zip Country 5. Cetiicate of Status Desied [ ?eseggq ‘Addional
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
. - .. - - Nama. __ . . - L. o o .
KROMAN, GREGG Strest Address (P.O. Box Number is Not Acceptable)
759 S. FEDERAL HIGHWAY, SUITE 208 :
STUART FL 34994
City FL Zip Code

8. The above ed entity submits l?ij statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TYe————"—  [iRe6 & KRokrn_ £.0.d. 211480

Skynature, typell ogrinted name of registared agent and tile if appiicable. (NOTE: Aegisterad Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $50.00 oOOon3sns4a42——2

~N7/25/00--01044--024
Make Check Payable to Department of State sRaRE0. 00 e i (]1]

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TME MGR 2 Detete TILE O change [ Aadition
NAME ANDERSON, LEONARD G Have |

STREET ADDRESS | 10700 OLD COUNTY ROAD 15 STREET ADDRESS

CIFY-ST-2IP PLYMOUTH MN 55441 CTY-ST-2IP

TITLE J Deiate TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P “

Tme : [ Detete TME O change [ Addition
NAME NAME

STREETADDRESS | _ . _ .~ . . R o | smeevapoRESS {0 L

CITY-ST-2IP CITY-ST-ZIP

THLE O pelets TIMLE ! [ change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-$T-2IP

TALE : [ Delete TME - {Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P o ) oITY-5T-2IP

TE o {3 Detete TILE [ Change [ Addition
NAME \, NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ciy-ST-2p

11. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivelor trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

IR

AL

CR2E083 (5/00)



