2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.G. INVESTMENT GROUP, L.C.

L.99000004575

Principal Place of Business
6530 W ROGERS CIR
SUITE 31
BOCA RATON FL 33487

Mailing Address

6530 W ROGERS CIR
SUITE 3

BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.”

FILED

CIFEB2I1 AMII: 4O

SECREIARY UF STAlL
TALLAHASSEE, FLORIDA

AN AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65’0955610 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $500 Additionai
Fee Requirad
— ~-§: Name and Address of Curront Registered Agent —-— -~ —:~—1 7>MName and Address of New Régistered Agent™ T
Name
LEDER, SEAN M Street Address (P.O. Box Number Is Not Acceptabla)
reel ress (P.C. Box Number is Not Acceptable
6530 W ROGERS CIR frecep
SUITE 31 -
BOCA RATON FL 33487 5 FL (oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘ _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature fequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM 7 pelete e Ol change [ Addition
NAME LEDER, SEAN M NAME
sTReeT aporess | 6530 W ROGERS CIR SUITE 31 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2
e MGRM 1 Delete MLE [ Change [ Addition
- NAME LEDER, TARA B NAME 40000 '—1?%:" pra s WP
smeet oess | 6530 W ROGERS CIR SUITE 31 R srrecr anness - %Ex%fg - lf_@——[]{m
crv-st-zp | BOCA RATON FL 33487 CITY-ST-ZIP sberSl, 00 wkashl, 00
TTME” "MGRM - ' Delete - me - - [ Ghange [ Addition
NAME LEDER, JOSHUA D NAME
staeet aooress | 6530 W ROGERS CIR SUITE 31 STREET ADDRESS
CITY-ST-2P BOCA-RATON FL 33487 CITY-ST-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP y,
TILE O pelete TIME’ Ol crange [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS '
CITY-STe2IP CITY-$T-21P
Tme - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " CITY-$1-2IP

11. | hereby certify that the information
indicated on this report is true and
limited liability company or the fex

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 €l DI
-&}h{’x\,.—'!;'\w SIS A LA

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er stee empowered to execute this report as required by Chapter 608, Florida Statutes,

56 995-78 78

bl

Data Caytime Phone #

7129100

4v

CR2E083 {11/00)



