— i —— — —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000298

INVESTMENT CONCEPTS GROUP, L.L.C.

Principal Place of Business

1605 SUWANNEE DRIVE
WAYCROSS GA 31501

Malling Address

1605 SUWANNEE DRIVE
WAYCROSS GA 31501-5050

2. Principal Place of Business

3. Mailing Address

FILED-

00 JAN 18 PM 2:5).

SECRETARY
TALLAHASSEEQFF ng\t{gA

| PREAEEN HN IREIE D BEEF) MO0 Wl $ne mmeds maats comen oo -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number C-fapplied For
MDAt
Zip Country Zp Country 5. Certificate of Status Desired i} $5.00 Additional
. Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Repistered Agemt
’ sk . h - = { Name® ~ - - N i - -7 T -

BRINSON, JULIAN S

Street Addrass (P.O. Box Number is Not Acceptable}

18816 WIMBLETON CIRCLE
LUTZ FL 33549
City F L 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, typad or printed name of registersd agent and title it applicable. {NOTE: Registered Agant signalure reguitad whaen reinstating) DATE
FILE NOW!H!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES .
TiTLE MGRM 2 et TIE Clome [
MAME CANNON, RAY RAME
sTeer Abosest | 1605 SUWANNEE DRIVE STREET ADDEERS
env-sr-ar L WAYCROSS GA 31501 cITY- §1- 2P
me MGRM T nelete TITE _ A oo
WAME BRINSON, JULIAN Namg 100002112511 ——4
STREET ADDRESS | 13816 WUMBLETON CIR TINEET ADDRERS 01427 /00—-31025--007
ems-2r | UTZ FL 33549 eiTY-¢1- P faandS0. 00 seksiSD, 0D
L [T naota e Jooangs [ -
NAME Eh e SR Lo T - A tac I e NAME - ~ | —= ~ e - . -
STREET AGDRERS STAEET ADDEESS
citr-31-Iip CITY-8T-2ip
E (7 petets TmE Octange [ At
NAME NAME T \ﬁ@
$TREET ADDRESS STREET ADDRESS b L
eTr-sr- P e-sT- P T
TME 1 Detetn VInE Ciooange [ acdm
NAME . NAME
SIREET ADDRERS STREET ADDRESS
Y-S TP . oY §1-Tip
e [ petete me O change [ ] Aty
NAME NAME
STREET ADDRERS FTREET ADDRESR o e - - - N -
thY-81-0p CITY-3T-21P

1. | hereby cerlify 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

ingicated on this report is true and accurate and that my

SIGNATURE:

signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
fimited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

1/13fos  Fiz.283-T9/0

Date Daytime Phone #




