2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT #

+. Entity Name

99000007849

LONG POINT INVESTMENT, L.L.C.

Principai Place of Business

626 UNION STREET, SUITE 20
NEW ORLEANS LA 70112

Mailing Address

826 UNION STREET. SUITE 200
NEW ORLEANS LA 701121412

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, eiC.

Suite, Aptl. #, etc,

FILED

Q0FEB -4 AMU: 16

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

[T

DO NOT WRITE (N THIS SPACE

e P i T

City & State City & State 4. FE| Number I__ [Applied For
72-1461373 | IMetascn o
- > g
le M4 ° Country 5. Certificate of Status Desired I $5-00 .l}ddmonal
= — e it ———— x —— == = — - -~ = Cep Ram“ed _
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
o e I Name e e = e e e T )

PHILLIPS, NATHANIEL P JR.
1414 BEACHWALKER ROAD
FERNANDINA BEACH FL 32034

-

Street Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

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, typed o printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payabie to Depariment of State

9. X MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

e Managing Partner [ betete TMLE []crangs [ Additios

NAME Kathaniel P. Phillips, Jr. MGRM NAME _

smeTacsaest | 826 Unionm Street, Suite 200 STREET ADDRESS - |- . 4DDD|_§_31 2:3_33“5:4.._,_”?

ay-s1-2p New Orleans, LA 70112 GIFY-31- 1P ~02/03/00--01016--010

me £ Detern e FEEFFLU. DU Frelbiiel) . deare:

MAME MAME

STREET ADPRESS STREET ADGRESS

CTY- 8- 2P _ e - T e TR - -

TITLE [ pelgts TITLE [ ctanga [ Adaitior

NAME - -— = = re ot T ~Z NAME™ " ~ - - R i B e ae el e i

STEBEET ADDRESS STREET ADDRESS

CITY-2T- 1P CITY- $1-ZIP

TETLE [ Deltete 13 [ changs ] Acditin

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-31- 71 CITY-ST-2IP 7

me ] pesers TImE O changa [ Addztion

RAME NAME

STREEY ADURESS STREEY ADDRESS

CITY-g1- 1P ( CITY- §1-TIP )
~Jme ‘ (] oelete THTLE [ change [ Acumio:

RAME L NAME

STREET ABORERS STREET ADDRESS

£ITY-$T-2P CIY-3T- P

11. | hereby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiyer or {1

ge empowered to execute this report as required by Chapter 608, Florida Statutes.

(504) 525-2985

Data Daytirme Phone #




