2000 UNIFORM BUSINESS REPORT (UBR) EUE

PgigwgmyENT# - L99000004937 FILED

LGV INVESTMENTS, LLC. &
O0JAN 1O PM 3:03

Principal Place of Business Mailing Address SECRETARY OF STATE
1340 CORUNA AVENUE 1340 CORUNA AVENUE TALLAHASSEE, FLORIDA
CORAL GABLES FL 33156 CORAL GABLES FL 33156-6314
2. Principaj Place of Business a. Mallmg Address ||||”I” I’I |I|l| 'Im II|” IIm II”’ |||l| Ilm nl'l ‘I|I| "m ‘||| ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -«
City & State City & State 4. FEl Number Applied For
§5-0 74622 O Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
- : Name . - - .
DEL VALLE' LUIS G Street Address (P.O. Box Number is Nat Acceptable)
1340 CORUNA AVENUE
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM ' ' 1 petots TITLE [ crange [ Adfiticn
NAME DEL VALLE, LUIS G WAME
sweeet aooeess | 1340 CORUNA AVENUE STREET ADDRESS
CITY- ST-TIP CORAL GABLES FL 33156 CITY. $T- 1P
TITLE [ pelste TITLE {changs  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADBRESS AO000=2n9ae R ——
orr-a1- 20 ev-ar 2o ~01/14/00--01030--017
TME [ petete TITLE ﬁ**_*f:ﬂ. DD _A%‘EW!].ﬁﬁmn
NAME . NAME . = ]
STREET ADCRESS STREET ADDRESR
CTY-3T-TP CITY- gT-21P
TILE [ veteto TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AUCRESE
CITY-$1-11P - ciTY- $7-7IP
TInE [ petore TITLE [ change  [] Addrtion
NAME NAME
STREEY ADURESS . STREET ADDRESS
CITY-ST-2IP CITY- 3T-TIP
T3 [ petete TIME [Jchange [ Addition
e HAME
| STREET ADDRELS $TREET ADDRESS
CAY-8T-2IF CITY-37-ZIP

‘11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rgport as required by Chapter 808, Florida Statutes.

SIGNATURE: ZL‘:‘@G@%WW K& 7 Jen 00y 308 1583012

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

I OERY RN

=

¢



