2001 UNIFORM BUSINESS REPORT (UBR)

e

4 8L/6200

DOCUMENT # L99000007849 b *
1. Entity Name
LONG POINT INVESTMENT, LLC. _ FILED
01 JaN22 P 220
Principal Place of Business Mailing Address n L :
826 UNION STREET. SUITE 200 * 826 UNION STREET. SUITE 200 SECRETARY OF STATE
NEW ORLEANS LA 70112 NEW ORLEANS LA 70112 _ TALLARASSEE, FLORIDA
e S LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIé SPACE
City & Stats i City & State ‘ 4. FEI Number Applied For
72-1461373 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired [} gese‘ggqlﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- - - . - e e Name = ’
PHILUPS’ NATHANIEL P JR. Street Address {P.O. Box Number is Not Acce-ptable) - - —
1414 BEACHWALKER ROAD
FERNANDINA BEACH FL 32034

City

FL Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or regislered agent, or both, in the State of Florida:

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NQTE: Registered Ageni signature required when reingtating) CATE
FILE NOW!!! FEE IS $50.00 e LI O bl = o — —
Make Check Payable to Depariment of State 31 01055~
b & et NI L NI, 3. 2. A NI ML

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TITLE [ Change [ Addition
NAME PHILLIPS, NATHANIEL NAME '
saeeT anoress | 826 UNION STREET, SUITE 200 STREET ADDRESS
crv-s-zp | NEW ORLEANS LA 70112 _ CITY-ST-2P
TITLE [ Delete l TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “f cny-gr-2P
TILE . O velete TITLE - [CJChange [ Addition
“NAME ~- - -~ - . ~NAME - - - - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P EITY-5T-2p . / .
TITLE O velete THLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE O belete THLE O Change [ Addition
N NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-ST- 24P

11. | hereby certify that the information supplied with this filing does not qualify 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 legat sffect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

& LD Hielo,  (sodses-a95sT

SIGNATURE AND TYPED OR PRYTED NAME OF SIGNING M4NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phong #

CR2E083 (11/00)



