FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT # M99000000069 Secretary of State

1. Enlity Name

06— LEE LS
DOC INVESTORS, L.L. C _ 02-26-2002 90083 022 50.00
Principal Place of Business Mailing Address
1764 SAN DIEGO AVENUE 1764 SAN DIEGO AVENUE
SAN DIEGO CA 92110 SAN DIEGO CA 92410

929479

2, Principal Place of Business 3. Mailing Address H“"I" “I |I

1764 San Diego Avenhue

MR RAR A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Attn: Iegal Dept.
City & State City & State 4_ FEl Nurmber Applied For
San Diego, CA . 33-0836749 Not Applicable
Zip Country Zip Country " . $5_00 Additional
92110 USA 5. Certificale of Status Desired | Feo Reguited
6. Name and Address of Current Registered Agent. - - . |- - — — .7.~-Name and Address of New Registored Agent . - - -
Name
AN
?;JOF:PSARYAQ g{:ngETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City ’ FL 2ip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signatue required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 oelete TITLE [ Change  [] Addition
NAME CONAM DOC AFFILIATES ADMIN. MEMBER NAME
sireer noress | 1764 SAN DIEGO AVENUE STREET ADDRESS
oITY-ST-ZP SAN DIEGO CA 92110 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TILE s D_Demeu e e o -0 Change_ ___D Addition |
NAME - T U7 e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-51-2IP

11. 1 hereby certity that the information supplied with this fffig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt is true and accurate gna thafmy signature shall hgve the same legal ¢ffect as if made under oath; that | am a managing member or manager of the
gimpowered to executerthis report as reguired by Chapter 608, Fiorida Statutes.

=CGUIRED 02/04/02 (619) 297-6771

OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAI

|

CR2E08S3 (9/01)



