2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008427

1. Entity Name

THE LOWELL GROUP, L.LC.

Principal Place of Business

54 RIVER DRIVE
OCEAN RIDGE FL 33435

Mailing Address

54 RIVER DRIVE
OCEAN RIDGE FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY DF STATE
BIVISION GF CORPORAT!ONS

Ol HAR IS PH 2:43

LT

DO NOT WRITE IN THIS SPACE
§

City & State City & State 4. FEI Number 1 8 '9485 Applied For
963 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $5.00 Additionai
- ) ) e . . - e .. .. Fee Required_ .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HNK, GREGORY L Street Address (P.O. Box Number is Not Acceptable)
54 RIVER DRVE _ , , !
OCEAN RIDGE FL 33435 ‘
City FL Zip Code
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 Fiorida.
SIGNATURE _
Signatura, typed or printed narne of ragistered agent and title if applicabia. (NOTE: Regi d Agen gig irecd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ... ~ ~
9. MANAGING MEMBERS/MEMBEHS 10. ADDITIONS / CHANGES
“TiLe MGRM . e Oeiete < mne ’ O Change [ Addition
NAME ZINK, GREGORY L SAME
swreeT Aooress | 54 RIVER DRIVE STREET ADDRESS
cIvy-§1-2IP OCEAN RIDGE FL 33435 CITY-ST-2IP
THLE [ pelsts me [ Change [ Addition
NAME NAME onnNoZazass2——5
STREET ADDRESS STREET ADDRESS ~03/29/01--01078--021
QMY -ST-BP s v e e R ‘CIFY-ST-2Ip- - — oS00 kRS0, OO -
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e [ oetets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3iy-sT-20P CITY-5T-2IP
TITLE O oelete TE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ITY-5T-2IP
me (O3 pelete TINE ) [ Change  [J Addition
NAME ' NAME H
STREET ADDRESS STREET ADDRESS H
CITY-ST-2ZIP CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not quall
indicated on this report is true and accu| and that my sign
fimited liabiflity cempany or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEITNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SACN fy

== Cwuunir’ )

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
ute 1h.|s report as required by Chapter 608, Florida Statutey.

s’c/ Jel 364¥-o¥¢77

Daytima Phone #

v £205100

CR2E083 (11/00)



