2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' | 99000009363

1. Entity Name

LJG INVESTMENTS, LL.C.

FILED

Principal Ptace of Business

5226 C LAKE CATAUNA DRIVE
BOCA RATON FL 338% -

Mailing Address

5226 G LAKE CATALINA DRIVE
BOCA RATON FL 334%

01 AUG 16 PHIZ 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

|

3. Mailing Address

MR EIRAD W

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

I

yd

City & State City & State 4. FEI Number Applied For
. Not Applicable
Zi Count i Count it
P Uy “p ountry 5. Certificate of Status Desired [ $9-00 Additional
. Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— ! . - . Name

GOLDSTEIN’ GEORGE Street Agdress (P.O. Box Number is Not Acéeptéble)

5226 C LAKE CATALINA DRIVE

BOCA RATON FL[33496
i

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 Florida.

SIGNATURE !
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By September 26, 2001
9. 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ! (T elets TIMLE 2 Change -, [J Addition
NAME GOLDSTEIN, GEORGE NAME
STREET ADDRESS 5228 C LAKE CATALINA DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP
TILE ‘ [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS /{5 iwe i - 536%&4%4? 46%3016 —
CITY-5T-2IF ory-st-zR i 4T L . -D8/21/01--01 -
e O Delete TINE A s T * = [ Ghange Kddition
| MaAME ; NAME :
. STREET ADDRESS-| - —- - - b e v m e e .z~ _J|STREETADDRESS. | =» — w-- - .
CITY-87-2IP CITY-ST-2P
TILE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TILE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; J— CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does gt qualify fo} the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signat
limited Iiabililgpén'pan or tha a,aiver or trugtd empgwered 0§
o ]

G(; o\
SIGNATURE: SIGNZ

xg shali havg

te this report as required by Chapter 608, Florida Statutes.

the same legal effect as if made under oath; that | am a managing member or manager of the

L G"»u:vf / 3%’( o3 1875

SIGNATURE AND TYPED OR PRINFZB.HAMEGF WNG
r i B

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pho

na #

CR2E083 (5/01)- -



