2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(1)32D8:00 am

DOCUMENT # [ 99000000618 Secretary of State
1. Entity Name
01-28-2002 90006 039 ****50.00
LAPIDES INVESTMENT LLC
Principal Place of Business Malling Address
8710 NW. 18TH STREET 8710 N.W. 18TH STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number 65'0883228 Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;rfﬁnwag#:smm Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City ’ FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its régistered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabs. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TIE MGR ] Delete TTLE O change [ Addition
NAME VENGER, GAILD HAME
sTreeT anckess | B710 N.W. 18TH STREET STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 3307t CITY-ST-2IP
TITLE MGR O Delete e [l Change [ Addition
NAME ROKOFF, JUNE L HAME
street aporess | 30 GREYLOCK ROAD STREET ADDRESS
"orv-s1-2p= ~|~ WELLESLEY HILLS MA 02481 - CITY-5T-2P
me MGR 1 Delete TimE O Change [ Addition
NAME LAPIDES, PAUL D NAME
streeT apoRess | 940 BLACKWELL TRAIL STREET ADDRESS
GITY-ST-ZP MARIETTA GA 30068 CITY-ST-ZIP
TME ¢ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ celste MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 liability company or the receiver or trustee ampowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATU Ga(éb@ DAL R E II:WBFBQUGM&Q d /"I 0 957 IU-5953

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING MRRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytime Phong #

:

CR2E083 (9/01)



