2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000004575 Secretary of State

1. Entity Name

L.G. INVESTMENT GROUP, L.C 03-13-2002 90097 035 ****50.00

1. y Ll

Principal Place of Business Mailing Address

6530 W ROGERS CIR §530 W ROGERS CIR HUU&Z31b6

SUME 3 SUITE 31

BOCA RATON FL 33487 BOCA RATON FL 33487

T T s AR MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am

City & State City & State 4, FEI Number 65"‘0955610 Applied For

Not Applicatle

i Zi Count iti
ap Country P ounry 5. Certificate of Status Desired d $5.00 Additional
Faa Required
_ 6. Name and Address of Current Registerad Agent - - - 7. Name and Address of New Registered Agent
Name
I‘EDER' SEANM Street Address {P.O. Box Number is Not Acteptable)
6530 W ROGERS CIR
SUMTE 31
BOCA RATON FL 33467 , ‘
City FL Zip Code

B. 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 printed nams of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE . MGRM 3 pelete TITLE [Jchangs [ Addition
v LEDER, SEAN M e
STREET ADDRESS 6530 W ROGERS ClR SU"'E 31 STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33487 CITY-ST-21P
e MGRM - 3 celete TME [JChange [ Addition
NN LEDER, TARA B - v
STREET ADDRESS 6530 W ROGERS CIR SUITE 31 ’ . STAEET ADDRESS
CITY-ST1-7IP BOCA RATON FL 33487 : CITY-5T-2IP
TILE MGRM™ —~ o 7 DO Delte Tme T ) N [Jchange [ Addition
e LEDER, JOSHUA D e
STREET ADDRESS 8530 W ROGERS CiR SUITE 31 STAEET ADDRESS
CITY-ST-ZIP2 BOCA RATON FL 33487 GITY-ST-2P
me - 2 Delate TITLE (O change [ Addition
NAME ) NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
e ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP N CiTy-S§T-2P

his filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wj
indicated on this report is rue and accurate
limited liability company or the receiver or tr

AT L

SIGNATURE:

r P L= el
i SR -w‘d\\y..l.. R
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

0017438

CR2E083 {9/01)



