2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAPIDES INVESTMENT LLC @:
.%.

99000000618 v

-

Principal Place of Business

8710 N.W. 18TH STREET
CORAL SPRINGS FL 3307

__i':;“ v

Mailing Address

8710 NW. 18TH,STREET
& CORAL SPRINGS FL 330716102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECRE

00FEB |5 PM 2:47

R

Filbl
ECRETARY OF STATE
01VISION OF CORPORATIONS

v
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G

- F

[ Do et

T

DO NOT WRITE INTHIS SPACE -~

4y 8522000

i

/ )
City & State City & State 4. FE| Number A Applied For
Not Applicable

Zi i Count it

» Counury Zip ouniry 5. Certificate of Status Desired (] $5'00 ﬁ.tddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| - - - Name
VENGEH’ GAIL D Street Address (P.O. Box Number is Not Acceptable)
8710 N.W. 18TH STREET
CORAL SPRINGS FL 33071

City

Zip Code

FL

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 primed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 A %ﬁ
Make Check Payable to Department of State ~
. i ,
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES ol
TIMLE MGR 7 pelate TITLE — . mge [ Aggtien | 3
naE VENGER, GAIL D NAME CHETNIE) D;g;,} 4L o . @
starey woonzss | 8710 N.W. 18TH STREET STREET ADDRESS -2 ‘-Jr"_ ?G:‘"Ul I.U_U'___E‘-‘% g
arsrw | CORAL SPRINGS FL 33071 av-s1.20 wbparol. 00 weks0. 00 7
e MGR (] oexats TITLE [] thangs ] Addrtion 5
NAME ROKOFF, JUNE L NAME
sineer aocress | 30 GREYLOCK ROAD STREET ADDRESS
CITY- §V- TP WELLESLEY HILLS MA 02481 CITY-ST-2IP
Tme MGR _ o O et TITLE i [Jchanga [ Atditton
NAME LAPIDES, PAULD o nAME
STREET ADDRESS | 9401 BLACKWELL TRAIL STREET ADDRESS
CITY- ST-TIP MARIETTA GA 30066 CITY-3T-2IP
TITLE [ pesta TITLE [ change  [] Addition
NANE NAME
STREET ADDRE2S STREET ADDRESS
CITY-ST-2P CITY- 3T-2IP
TTLE [ pelets TIME [Jchange [ Addition
NAME . NAME
FTREEY ADDR:SS STREET ARDRESS
CITY-ST- 21 CETY-8T-7IP
TmE ¥ [T petoa TME {changs [ Additien
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-31-T1P CETY-8T-2IP

11. lihereby certify that the information supplied 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 t!
limited liability company or the receiver

t my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
trustee emMpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:O%ﬁ&.E ,&'L‘W@?mlé‘%mb Venee®

. BIGNATURE »‘IDTYFED OR PRINTED NAME QUIGNING MANAGING MEMBER OR MANAGER

/,//7/00 G5y 2H-Shs3

Data Daylime Phone #




