N - at _\__\\
2000 UNIFORM BUSINESS REPGRT (UBR) . -
L35000008427 ;
DOCUMENT # _—
1. Entity Name SECRE TA H? OF
THE LOWELI, GROUP, L.L.C. BivISioN oF comgo??%gﬁs
00MAR 30 PMp2: 35
Principal Place of Business Mailing Address
Sy Livek Aasve SAME
Ocsa-4 Rroge, Fr 33935
2. Principal Place of Businass 3. Mailing Address
SAML A5 430VE SAE AT A BV E
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbegr Applied For
/Zf_ ‘/8 - f?é 3 Not Applicable
7p Cauntry . Zip Country 5. Certificate of Status Desired O Ei‘ggq:::ﬁ“onal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(GREGORY (. 217K
S ZIVEL JAVE

Street Address [P.O. Box Number is Not Accepiable)

3438
pcsad r/DGEFE T
; City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE. Registared Agent signature required when reinstating) DATE
9. _ ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MANRGI~Gs MEMBER [J Delete ME (JChange [ Addition
NAME GREGokY L-2/4K NAME
STREETADDRESS | tf @/ VF A JA(VE STREET ADDRESS
CITY-ST-2IP DCsad £1A6E, ;. 33935 CITY-57-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-21P CITY-ST-21P —— - o B
e — - e Delete TITLE ange ition
. e _ Ch [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE O Detete TITLE SOOI 1S ,:,.___q_._ Change - [ Adgition
NAME NAME - e e e et et
=040 T0--0 1035 --001
STREET ADDRESS STREET ADDRESS *****‘FD nn *;*;}#_r— —-
CITY-5T-2F CITY-5T-2P RRSLL UL el L
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY—ST-ZQ CiTY-ST-2IP .
TITLE ] Delete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRES STREET ADDRESS
CiTY-ST-219 CITY-ST-21P

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

/ /A/A"”’f’\“/j /ﬂfﬂ//“?

limited liability company or the rgegiver or trusteeem

SIGNATURE:

2oy oSG/ 364 -0%7 7

SIGNATUREAND TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date * Daylime Phons #

CR2E083 (11/99)



