2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99000000054 Sgp 29,2002 8:00 am
1. Enty Narmo , ecretary of State
LETRIOMPHE PROPERTY GROUP, L.L.C. - // : 09-20-2002 90003 016 ****50 00
Principal Place of Business Maiting Address
3801 PLAZA TOWER 380t PLAZA TOWER
BATON ROUGE LA 70816 BATON ROUGE LA 70816 Q74235
e s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ) City & State : 4. FEl Number . 72_1335527 Applied For
- Not Applicable
Zip Courtry Zip Country 8. Cerfificate of Status Desired O ?ese.ggq L‘ﬁ:’:;“""a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - o
———— —r— Nom —
fzgocgoF‘S?HRﬁm%N‘ss&iﬂo AD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

City - FL Zip Code

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

i

SIGNATURE: QQA&Q_.W T S SUUCE & | ,Cl )O'a- o

" Signature, typed of printed name M{*islamd agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. MANAGING MEMBERS /MANAGERS A ADDITIONS/CHANGES
TILE “MGR [7 Delete O Change ] Addition
NAME JUNEAU, STEWART | - NAME )
STREETADDRESS | 3801 PLAZA TOWER STREET ADDRESS
CITY- ST.2IP BATON ROUGE LA 70816 CITY-ST-2F
TILE O detete TITLE . M change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CTY-ST- 2P : CITY-§1-2
CTMEE - = e . ~ =« Jpelete- . —-f-mme - e L. . [0 thange [ Addition
NAME : NAME ' ) T
STREET ADBRESS . STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TTLE 7 Delete TITLE [0 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME LT } - NAME : .
STREET ADDRESS Tt e -} sTReeT apoReSS e .
CITY-S1-2P ‘ o f omv-st-ze :
TIME O Delee - TME [ Change 3 Addition
NAME - - e - NAME : ' '
CSTREETADDRESS |- -« = "owre oo . ) T .7 siheeT acoegss ™[ - - —_ - - - e
CIY-5T- 2P o T CITY-sT-2P : S T T e L

11, | hereby certity that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceﬁify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal efiect as if made under oath: hat | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

als Ioa S5-I OFIR

SIGMATURE AND TYPED OR PR Date Daytima Phone ¥

SIGNATURE: A Vo

mDACAST falindy




