--2001 UNIFORM BUSINESS REPORT (UBR)

. _2Bos100

v L98000003309 EILED K
P B
LMNO INVESTMENTS, LL.C. =
Ol FEB 12 AH 9:06 ‘
Principal Place of Business Mailing Address e e e s . g v
SECRETARY Or STAIE
900 EAST INDIANTOWN ROAD. SUITE 207 %00 EAST INDIANTOWN ROAD. SUITE 207 TA LL’. AHASSEE. FLDR‘UA l
JUPITER FL 33477 JUPITER FL 33477 !
2. Principal Place of Business 3. Mailing Address . ““"l” ||I ||m "m Ilm Ilm II]'I "m ""I ”l" m” ||””|“ ‘“' |
7 Ric Ve DO (140 0SS HuWY oNZ '
Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE !
S>Te. 200 s
City & State City & &aie B ) 4, FE! Numbaer Applied For
‘rea&msm EC N, Paim Beah  FL 650882662 Not Appiicabie
Zip Country Zip Country - ) $5.00 Additional .
22 ‘-‘Ho q P(l\ ' e a (/ifl 5% ,_{P,O % PG.\ M %Q 5. Certificate of Status Desired O Fee Required ]
- - 78, Name and Address of Current Registered Agent™ - - ~ - N = 7. Name and Address of New Reglstered Agent ) ='a
‘Name
MASON, SUSAN S Street Address (PO. Box Number is Not Acceptable)
900 EAST INDIANTOWN ROAD, SUITE 207
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ol e
Signature, typed or printed name of registered ageni and titla if applicable. {NOTE: Regigtered Agens signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TIME MGRM ' O Delete THILE ' Cichange [ Addition | S,
e MASON, SUSAN S nane =
ST OMESS | 900 EAST INDIANTOWN ROAD, SUMTE 207 e HOORSS g
- JUPITER FL 33477 @
= TmE - (] Delete g me [0 change [ Addition | &5
NAME NAME )
STREET ADDRESS STREET ADDRESS e T e W P b
CITY-ST-2IP CIFY-ST-2IP -0/ 190 -=0101E 023
me T T LT T T Ooeee | fme | ‘ - wedAn ], (0 Bl Dlhddton | |
HAME NAME f
STREET ADDRESS STREET ADDRESS |
CATY-ST-2IP | CITY-ST-2IP
TTLE [ Delete TITLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
i .
ITY-ST-2iP CITY-ST-21P
¢ A 8 / !
TIVE [ Delete TILE O change [ Addition | |
NAME NAME i
STAEET AGDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-ZIP
TITLE L] Deless TIE [JcChange (O Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comgany or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
- N 13 .r\ Y B ] ot N o N ol r‘ ;'""1;‘7; .
SIGNATURE: L%u 1/\\"]é’\ Nt meauliRED Q-7 01 50L1- 176 -06oo '
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZZED REPRESENTATIVE Date Daytime Phona #




