2001 UNIFORM BUSINESS REPORT (UBR)

P ‘
DOCUMENT #  M94000000018 » FILED
1. Entity Name ) ’
LJH GLOBAL INVESTMENTS, LL.C, 01 MAY -1 PH 5: 21,
. ' " SECRETARY OF STATE
Principal Place of Business Maiting Address , }ALLAHA SSEE- FLORIDA
801 LAUREL OAK DRiVE, FIFTH FLOOR 801 LAUREL QAK DRIVE. FIFTH FLOOR
NAPLES FL 34100 NAPLES FL 4108
2. Principal Place of Business 3. Maiing Address H"ul" ”I m” I‘m Ilm "m Ilm Il]ll "|" II’“ Ilm ”II‘ m| ‘II‘
Suite, Apt. #, etc. . Suite, Apl. #, etc. i " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650431110 Not Applicable
. j P C t "
Zip Country Zip ountry 5. Certificate of Status Desired i gailggq L‘::’:(;‘"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name .
HEDGES, JAMES R IV Street Address (P.0. 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 egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad o printed name of regisiared agent and title if applicable (NOTE Registerad Agert signature required wihn reinstating} DATE
|4 . ‘
FILE N(: %!! FEE IS $50.00
Make Check Pa rbée to Department of State
9. MANAGING MEMBERS / MEMBERS 1ﬁ. ADDITIONS / CHANGES
TITLE MGRM 7 Delete e o ' O Change [ Addition
NAME HEDGES, JAMES R IV NAME — iy
! - - o T e
smeeT ooaess | 801 LAUREL OAK DRIVE, FIFTH FLOOR STREET ADDRESS dl:"—-'f-]';lfq -}"'- rl= e ang 1
orv-sr-ze | NAPLES FL 34108 GITY-ST-2P 3 -05/18/01——0111 r-=Ul
TITLE : [ Delete me (T Change™ ~ [T Adaition
NAME NAME :
STREET ADDRESS i STREET ADDRESS .
CITY-ST-2IP ) CITY-5T-2IP T
TITLE O pekete TITLE ) [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIF _
T:E [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TME O] Delete THLE ' . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-BF CITY-ST-2IP
TITLE . [ belete TITLE [J change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$7-21P

11. | hereby certify that the information supplied wilh 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 t 1e 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 to execute this rport as required by Chapter 608, Florida Statutes.

SIGNATURE: Sty I A H3-Sopo

SIGNATURI ’Cl" PED OR PRINTED NAME OF $iGHING asdGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 8180200

CR2E083 (11/00)



