| . FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jul 10, 2003 8:00 am

DOCUMENT #1.99000008427 Secretary of State
1. Entity Name 07-10-2003 90051 028 ****50.00
THE LOWELL GROUP, L.L.C.
Principal Place of Business Mailing Address
54 RIVER DRIVE T : 54 RIVER DRIVE
OCEAN RIDGE FL 33435 : ' OCEAN RIDGE FL 33435 ]
s e AL
Suite. Apt. 4, etc. Sulle, Apt. #, ete. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 18-.9485963 Applied For
Not Applicable
b Country ap Country 5. Certificate of Status Desired O gs'oo Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P — T e e e T e e T e '
NK GREGORY L
54 RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable}
OCEAN RIDGE FL 33435
‘- City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, ar both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOWI{1l FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete e Cchange [ Addition
NAME ZINK, GREGORY L NAME
STREET ADDRESS | 54 RIVER DRIVE STREET ADDRESS
CITY-ST-21P OCEAN RIDGE FL 33435 CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE } ] O Deiete e S [CJ.change [T Addition -
nawe” C | T T ST T T T T e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ celete STHTLE [ Change  [] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE ' ) T [ Delete TITLE CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supph

indicated on this report is true and accuph
limited iiakility company or the racelve

with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes. < c, {

SIGNATURE: GaL/C-Z/‘JL’/ @é/z/ 5 3ey-0Y1)

SIGNATURE AND TYPED OR PRINTED muf oFAIGNIRa-wARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta | Daytims Phone #

CR2E083 (4/03)



