2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000001552

XPONENT INVESTMENT GROUP, L.L.C.

Principal Place of Buginass

2R 25TH STREET WEST
BRADENTON FL 24205

Mailing Address

208 25TH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.
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Suite, Apt. #, etc.

City & State VCity & State 4. FEI Number Applied For
Not Applicable
dip Country Zip Country " . $5.00 Addttional
- 8. Certificate of Status Desired % Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BABNES" GAHRET'T e e —oe— | -Strest Address (P.O. Box Number is Not Acceptable) - - —
3119 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office o registerad agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent an title i appiicable. {NQTE: Registered Agont signature required when rainstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR T Delete TITLE {Jchange [ Addition
L HUNSADER, JOSEPH H NAME
STREEY ADDRESS | 208 25TH STREET WEST STREET ADDRESS
Cmv-ST-2F | BRADENTON FL 34205 erry-ST-1IP ‘
TIE MGR ﬁbﬂm e [Jchange [ Addition
NAME _ | HUNSADER, KENNETH J NAME
STREET ADDRESS 208 25‘".' STREE]' WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP )
TnE O Detete TITLE [ change [ Addition
NAME NAME G- ":H:l =23 lﬁh"il"““"
STREET ADDRESS STREET ADDRESS 1 ER J—— 01043~
- CITY-§T:P - 7| e—————— - oA omy-steze )T - T - *##‘*ﬂ;a, *#’*#‘*“'1 HD
THTLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-S8T-ZiP
TIME [ Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
YL 3 Delete e [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST-;’rP CITY-ST-ZIP
11, | hareby certify that the information supptiea efifl for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and.a gLy slgnal g &tfall Aave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reteiver or frusiés mpowere cyle this report as required by Chapter 608, Florida Statutes.
JRED /- 24
SIGNATURE J/AHBESD g / DO G322~ )/S
of Pmu'r?ﬂue l\gbﬂna MANAGING MEMDER OR MANAGER Daytima Phone #

CR2E083 (5/00)



