2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000018 s

1. Entity Name o T N f
LJH GLOBAL INVESTMENTS, LL.C., L.C. oviSi s }:4
00 MR
Principal Place of Business Mailing Address , 3 AF ” 57
801 LAUREL QAK DRIVE. FIFTH FLOOR 801 LAUREL QAK DRIVE. FIFTH FLOOR
NAPLES FL 34106 NAPLES FL 34108-2748
2. Principal Place of Business 3. Mailing Address “"m“ ”I m” N“III” II"I "mm" "m "m "m ’lm II" ‘m
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0431 1 10 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired [ §5'00 Additional
ea Required
e —B..Name and Address of Current-Registered Agent 7 Name and-Address of New Registered Agent -
Name
HEDGES' JAMES R V Street Address (P.O. Box Number is Not Acceptable}
801 LAUREL OAK DRIVE, FIFTH FLOOR
NAPLES FL 34108
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 o printed name of ragistered agent and title f applicable. (NOTE: Ragsterad Agent signature required whan reinstating) DATE

Make Check Payable to Department of State

FILE NOW!!! FEE 1S $50.00 - ‘ ‘/YVJ/ 3 /QJ/ 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITION¥/CHANGES

TITLE MGRM {1 peleta TITLE [ chengs [ addition
NAME HEDGES, JAMES R IV NAME

smerr avonzzs | 801 LAUREL OAK DRIVE, FIFTH FLOOR aTReET AoDAESS

CITY-ST-TIP NAPLES FL 34108 CATY- 8T- 7P

Tme [ pesetn Tine B0 T S0 s —rTababn
naME WAME ‘ﬂ3f 22Au0--01119~--021)

STREET ADDRESS STREET ADDRESS shanS. U0 sooksxS0. 00
EITY-3T-2IP o _ - | crv-sr-oe

TIME [ peteta LE []change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-81-21P

TR . O Deters TILE [Jchmage [ Additien
NAME o NAME

STREET ADDRESS o STREET ADDBESS

CITY-$1-21P . CITY-$T-2IP

TILE ] peiste TITLE {Jchangs [ Addition
WAME NAME

STBEET ADDBERS STREET ADDRESS

CITY-31-21P CITY- 3T- 7P

TITLE [ peletn TITLE [ changs  [] Additien
NAME NAME

STREET AODRESS STREET ADBRESS

CITY-ST-TIP CITY- 87- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trustee empowered tc execule this report as required by Chapter 608, Florida Statuies.

3-2-00 941593 S00D

mj,(}dns AND TYPED OR PRINTED NAME OF SIGNIN(/MANAGING MEMBER OR MANAGER Date Daytme Pheno #

SIGNATURE:

I

CR2E083 (9/99)



