|
2002 UNIFORM BUSINESS REPORT (UBR) FILED é

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90139 024 ****50.00

DOCUMENT # { 99000008427

1. Entity Name

THE LOWELL GROUP, L.L.C.

Mailing Address

54 RIVER DRIVE
OCEAN RIDGE FL 33435

Principal Place of Business

S4 RIVER DRIVE
OCEAN RIDGE FL 33435

I I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 18-9485963 Applied For
Not Applicable
Zi Count Zi Count iti
P & P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ) Name™ "~ CT s T T )
ZINK, GREGORY L
Street Address (P.O. Box Number is Not Acceptable)
54 RIVER DRIVE
COCEAN RIDGE FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agsnt signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS . ADDITIONS/CHANGES -
L MGRM [ Detete T [ change [ Adciton | 5
NAME ZINK, GREGORY L NAME 2
sTaceTaD0RESS | 54 RIVER DRIVE STREEF ADORESS 2
on-st-2° | OCEAN RIDGE FL 33435 oiv-sr-2p g
[ae)
TILE [ Delate TIMLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Celete TITLE [JChange  {J Addition
TNAME TS [T T T s e R NIME T | e s - e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2iP
TIMLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
THTLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZM.; CITY-ST-2iP
me .. [ oelete TIMLE [ change (7 Addition
NAME 4 ‘ - NAME
EA kd
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information spipplied 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 ang#8tcurate and that wepgigaaiire shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company or the er or trusiee gpiveted to execute this repor as required by Chapter 808, Flarida Statutes.
fmr = A 60&‘)/ L 21K 4¢ g
SIGNATURE: AT R&.@@W’%EM (8102 % é/fﬁ V—a‘/?
SIGNATURE AND TYPED OR PRINTED NAME OF M, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #




