2000 UNIFORM BUSINESS REPORT (UBR) APPARI?[‘}JED

DOCUMENT # [ 99000004575 FILED
1. Entiter:_1me P) PR, s Q- ,}2
L.G. INVESTMENT GROUP, L.C. . 07 APR €8 Al T de
4T CRETARY OF STATE
Principal Piace of Business Mailing Address T.’;a ‘= li,: A H A bb EE' F L E}R : UA
- 6530 W ROGERS CIR 6530 W ROGERS CIR
SUITE 3 SUITE 3 )
BOCA RATON FL 33487 ‘ - BOCA RATON FL 334872753 '
S S— A A AL
Suite, Apt, #, etc. — ) Suite, Apt. #, elc. \ M DO NOT WRITE iN THIS SPACE
City & State _ ' City & State f'%a Number | Applied For
' - I 095 3&/0 [ Not Applicable
Zip Country Zip Country " ) $5.00 Additional
, 5. Certificate of Status Desired O Foe Require{;uo a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDEH, SEAN M . ' Street Address (P.O. Box Number is Not Acceptable)
6530 W ROGERS CIR
SUITE 31 '
BOCA RATON FL 33487 . City FL Zip Code

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, tyﬁad or printad name of registered agent and tiile if applicable. {NOTE: Ragistered Agant signature raguirec whan reinstating) DATE
R FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTE MGRM o ) vetetn TmE [Jcnanga [ ] Addition
NAME LEDER, SEAN M NAME S Inimin] :3;:?‘,43?*34 o e
staeer avonese | 6530 W ROGERS-CIR SUITE 31 STREET AODRESS -0s/11/00--01128--012
eiv-srze | BOCA RATON FL 33487 av-srae - kRS, 00 s#sokeS0, 00
TITLE MGRM [ peteta TIme (O change [ ] Addition
uAME LEDER, TARAB —
STREET AooRES? *§530 W ROGERS CiR SUITE-3t~—- - - - v | STREEVAODRESE | , . _ -
CITY-31-1P BOCA RATON FL 33487 CTY-$T-2P :
TILE MGRM O peeta me (Jchamgs [ Adition
s LEDER, JOSHUA D ane
szt anmness | 653 W ROGERS CIR SUITE 31 STREET AORESY
Y- ST- 1P BOCA RATON FL 23487 CY-8T- 1P
TITLE [ petate WnLE [Jchangs [ Addivton
WAME NAME
STREET ADUAESS STREEY ADDRESS
CITY-5T-1P CATY-8T-2P .
TiTLE 7 Detots 1114 Jetange  [] Addittnn
NAME NAME
STREET, ADDRESS STREET ADDRESS
cmE-}-m : CTY-81- 1P
I'ITLEJ : [ pelots TITLE [ changs [ Addition
NAME NAME .
STREEV ADDRERE {) «* : . STREET ADDRESS
ony-srze | ) CITY- T2

11, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
‘“indicated on this report is true and accuggate 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 compary or the receivegdr trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
% @w{i'%; CECGUIRED :
- Al ARSI VTR B Pt J-l oy — —
SIGNATURE: . - Vo oo Se(-7758578"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

dv  €02£000

CR2E083 (9/99)



