2000 UNIFORM BUSINESS REPORT (UBR) AP?;RHUDVED

DOCUMENT # M98000001045 FILED
1. Entity Name ;
LBI ASSET MANAGEMENT, LLC QD APR 27 AHIL: 14
. SECRETARY OF STATE
Principal Place of Busingss - Mailing Address fALLAHASSEE, FLORIDA
10100 W. SAMPLE ROAD. SUITE 401 10100 W. SAMPLE ROAD. SUITE 40t
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330853975 ‘
2. Principal Place of Business . 3. Mailing Address “"'II” "l mI’ "m II'” m”"m IIN "m“m "m m,‘ m, lm
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
NH
City & State City & State 4. FEI Number Applied For
65-0884993 Not Applicable
AR el SO | DR | Sounty _5. Gertificate of Status Desired [ fese-ggqtﬁg‘g“_"j_a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
LOVITO, PAUL F .R. Street Address (P.O. Box Number is Not Acceptable}
10100 W. SAMPLE ROAD, SUITE 401
CORAL SPRINGS FL 33085
City FL Zip Code

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

SIGNATURE

Signature, typed of printad nama of registered agent and title if applicabla. {NOTE: Registered Agant signature raquired when rainstating) DATE
PR e _ _.-..FILE NOW!.FEE.IS $50.00.. ... .
: Make Check Payable to Department of State
Y

9, . MANAGING MEMBERS  MEMBERS 10, ADDITIONS/ CHANGES

me MGRM | g _ ) (] etato e e [ Addition

NANE LOVITO, PAULF JR.  ~ ' NAME ERLLILE I 43.:_!'51 I —=

saeer sookess | 10160 W, SAMPLE ROAD, SUITE 401 S$TREET ADDREES -0/ 10001 129"‘9@3

ov-sre | GORAL SPRINGS FL 33085 cITY-81-21P L AL L UNE IR L L LI

TITLE 3 Deteta TIME [ change [ Actition

NAME NAME -

STREET AUDRESS ) ‘ STREET ADDRESS

Y- ST-IIP ) CTY-8T-7IP

TITLE : . ) ‘ ] petem TITLE [Jcoange ] Adiitien

NANE . ' NAME

BTREET ADDRETS , . STREEY ADDRERS - -

CITY- BT- TP CITY-8T-71P

TITLE : [ peleta TILE Olchengs [ Addition
| NANE WAME

S$TREET AUDRESS ) STREET ADDRESS

CITY-31- 2P CITY-8T- 2P

me [ petsts TImE [ cuange ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- &1-2IP CITY-$7-7IP

TLE [ petets TimE [ cnange ] Additton

NANE o RARE

STREYY AUBRESY Y . SYAEET ADRREXS

CITY- $1-7IP OTY-ST- TP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a rmanaging member or manager of the
limited liability Gompany or the receiver or trustes e wered 1@ execute this report as required by Chapter 608, Florida Statutes.

B URATEQWIRESD, qfatfen tas)zi 5799

+ SIGNATURE AND TVPE%H PRINTED NAME OF *ENING MANAGING MEMBER OR MANAGER f Date Dayhime Phone #

- . ra

AR

CR2E083 (9/89)

<

YL



