2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1,9900000%9363
1. Entity Nagié _
ILJG INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrass
2. Principai Place of Business 3. Mailing Address
TRAL LAKE CataunA DA
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
EDD(A L ATo ~ Fo . (')5* O? 7‘} ! 37 Not Applicable
Zip Country Zi Country " . $5.00 additional '
2 i ;,Iq (o w S A 5. Centificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_ Name

T o T o GE TGRS TES — T T T

Street Address (P.O. Box Number i3 Not Acceptable)

SaxlL ¢ tawe catmuina Ap
Zip Code

N\ Y Boca  AATON FL | “%3%5 £

tatethent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ Géoltt ColNTerd Y 740

ar Meﬁai‘@g:stareﬂ agent and titte if applicable. {NOTE" Registared Agent Signature reguired when rainstating) DATE

8, The above named

SIGNATURE

' L]

9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS /CHANGES

TLE O3 Delete TLE PAES A ENT « BMnfcTe- O change  [ZrRddition
NAME NAME Glon G E  CGothSTE

STREET ACDRESS sTaEETADDRESS | 6 R 26 ‘' [Ake CATAU ~NA- M

oMy §7-20P CITY - 5T-7/P docA gnTo~n , Fu 33148 L

TILE [ Dalete TIILE B ouictk- PrdsmnEn7 2 My ac TondChange  [Hutition
NAME NAME Lepppn (ot ASTe )

STREET ADDRESS SREETADDRESS | §7RA2 L €' LAKkE CATALINA A

CITY-ST-217 CITY-ST-2P AocAr AATaN , Fi 13 '1“,",(

TITE 1 pefete TITLE Vict RS e T - Digpe o [Change  [TAddton
- NAE — - e e R RiAME~ - B Rotd I oo
STREET ADDRESS sreETapoRess | 233Y Qoo bweo Sinvh

CITY-$T-2IP CITY-5T-2IP SmYanh ) A Qoo %‘ )

TITLE [ pelate TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-5T-2IP Soonazi219aTneseE——1
TILE ] belete TME ~{14.7 24 A0~ [T Btahee—(3 F Fudition
NAME NAME xSl 00 st D0
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

Elrr-sr- P CRY-ST-2tP

1121 heraby certify that the information supplied with this filing does not quafity for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jrustee empowered to execute (i3 r as required by Chapter 608, Florida Statutes,

T

=/
2 D ererey Gokstem  4f1/oo (see)773-7792.

S/ SIGNING MANAGING MEMBER DR MANAGER Dats Daytime Phone #

SIGNATURE:

RS

1



