~2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  MOOO00001726 o ewen
ntity Name ’
IONS INVESTMENTS, LLC ‘
LEGIONS OIMAR -5 PH 2:57
Principal Place of Business - Mailing Address n ‘51’ ?\% E’f‘l E FFEBARIE A
750 AVIGNON DRIVE. BLDG. 3.. SUITE § P.O. BOX 2729
RDGELAND MS 39157 RIDGELAND MS 39158 _ .
I EE——
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ DO NOTWRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) 64-0912630 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired [ gei ggqg?:‘;t"’"al
6. Name and Address of Current Flagistered Agent 7 Name and Address of New Flegistered Agent
=T e e T T -7[ 'Name=- ¢ == _
GUSSIO, JOHN F JR. Street Address (P.O. Box Number is Not Acceplable)
9011 HIGHWAY 98 WEST #3810
DESTIN FL 32541

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ~

SIGNATURE; %ﬂ h_ COUTORAE Gusen e 2f2/op  bol4oSrovef

ING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

gy 2v¥50200

CR2E083 (11/00)

SIGNATURE . .
Signaturs, typed or printed nama of registered agent and title if applicabla. (NOTE: Registersd Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR -~ ] Delete TILE [ change [ Addition
NAME GUSSIO, GREGORY J NAME
sTReeT a0oress § 750 AVIGNON DRIVE, BLDG. 3,, SUITE & & STREET ADDRESS
CITY-5T-21P RIDGELAND MS 39157 CITY-§T-2Ip
TRE - MGR ) O Delete TITLE - D Change  [] Addition
NAME GUSSIO, JOHN F HAME I:]I:]f:lDIJ :3"?'5.-’_‘_' Pl M JI_3— 'i'“"""F
st s | 750 AVIGNON DRIVE, BLDG. 3,, SUITE 5 STeE Do U3/ 01~ 033 i
crv-s-ze | RIDGELAND MS 39157 CTY-SF-ZP w50, 0 kksaillL OL
_TME . e — e[ Deite. . §.TME_. _ - . ) Change ] Addition |
NAME NAME :
STREET ADDRESS . . STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[NTY-ST-2P CITY-ST-2PP .
LE O pelete - TILE [JChange [ Addition
- KAME ) NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIFY-ST-7IP
TITLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2p



