2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002894

1. Entity Name

LTC INFO GROUP, LLC

FILED

Principal Place of Business - ; -

P
10700 OLD GOUNTY ROAD 15

- PLYMOUTH MN'55441 : - = »= PLYMOUTH MN 5544t

.~ Mailing-Address ~ ~ - — -
10700 OLD COUNTY ROAD 15

q

SECRETARY UF STATE
ALUAHASSEE, FLORIDA™ ™ ¢ 7o~ o

1 MG21 PHRT

2. Principal Place of Business 3. Mailing Address

0

b

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - 6563 Appiied For
+ 41 191 Not Applicable
Zip - Country dpo. Country "~ ~=B. Certificate of Status Desired O - $5.00 Aldditional —=-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Name

KROMAN, GREGG
759 S. FEDERAL HIGHWAY, SUITE 208
STUART FL 34994

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE !

Signatura, typed or prifted name of registered agent and titla if applicable.

(NGTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00

TR IRIN N JE Tl = Tt )

Make Check Payable to Department of State

=/ 0 =003 1

Due By September 26, 2001 s, 00 segopS0, O

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TMLE MGR 3 Delete TITLE [ change [ Addition %
NAME ANDERSON, LEONARD G NAME 2
ilT:{EE; TAD;:ESS 10700 0LD§COUNTY ROAD 15 ;TT“:E;TA';?:ESS §

PLYMOUTH MN 55441 9
TITLE 7 Delete TITLE [Ichange [ Addition { O
NAME NAME
STREET ADGRESS ! STREET ADDAESS
CIFY-5T-2P . R - NN B\ 20 T I - e = e o
TILE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIME [ pelate TILE {3 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oITY-SY-2P CITY-5T-2IP
TILE Bv. [ cslete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing membar or manager of the
limitec fiability company cr the recsiver or trustee empowered o execute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE:X AR SNATIRE SEO)

JIRED

7-2101 9

62-5LS -~y

SIGNATURE AND r\{pe’n‘fm‘ﬁﬁlman nAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




