2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # | 99000007249

13;;;:?5{; INVESTMENT GROUP L.L.C. B; ﬂ L. E‘Z D
0l JAN29 PM 2:50

Principal Place of Business Mailing Address _ —p
%1 PALM SPRINGS ROAD %1 PALM SPRINGS ROAD SECRETARY OF . S é’%;é’ ”
LONGWOOD FL 32779 - , LONGWOOD FL 32779 TALEAHASSEE. FL
S S | AR

Suits, Apt. #, etc. . 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’ACE

City & State City & State 4, FEI Number Applied For

, 59-3606315 Not Applicable
“p ‘ Country Zip Gountry 5. Certificate of Status Desired ] $5-00 Additional
. . K _ _ ; Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name .

TOWERS' MICHAEL Street Address (P.O. Box Number is Not Acceplable)

951 PALM SPRINGS RD.

LONGWOQD FL 32779

City FL Zip Code

’

8. The above named entity submits this staternent for rpose of changing its registered office or registered agent, or bath, in the State of Florida.
#iChael! Towes 1L F_ |80

SIGNATURE

Signaturs, typed or printad name of registered agent and title it applicable. {NOTE: Pegistered 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

TITLE MGR ’ O Delete TITLE . [ change ] Addition
MaME TOWERS, KIMBERLY NAME

STREETADDRESS | 961 PALM SPRINGS ROAD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P

TME MGR O Delse TILE SODO0EE 2 D TR, -
NAME TOWERS, MICHAEL NAME 0202401 -~-030--010
STREETADDRESS | @61 PALM SPRINGS ROAD STREET ADORESS ST 0 00 #eks50, 00
CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-ZIP

TITLE 7 Delete TTLE ’ [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Deiete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE \ [ Delete TIME ' [J Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ; O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tpe receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

b = PE—
SIGNATURE: AiXA, - r.é/'."’ol@ Hﬂo; @0‘2)%—‘8‘6%0

SIGNATURE AND T¥P v IGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ ol Daytime Phone #

F | rnnn

CR2E083 (11/00)



