2001 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

M

1605 SUWANNEE DRIVE
WAYCROSS GA 31501

ailing Address

2. Principal Place of Business

a.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JAN2Y BM1I: 08

SECRETARY OF STATE
TAELARASSEE, FLofign

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number m Applied For
. 8. Z Not Applicable
75 7
P , Country ® Country 5. Cerlificate of Status Desired ~ []  $9+00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P e e L nms T T e > - = i ~|~Namg = == B SR S tini— el
BR'NSON’ Ju S Street Address (P.O. Box Number is Not Acceptabla)
18816 WIMBLETON CIRCLE
LUTZ FL 33549
City FL 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, tyned or printed name of registered agent and iltle if applicable. {NQOTE: Registared Agent signalure required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME CANNON, RAY NAME
STREET ADDRESS | 1605 SUWANNEE DRIVE STREET ADDRESS
CITY-S7-2IP WAYCROSS GA 31501 CITY-ST-2IP ‘
TITLE O Delete TITLE . | Additiop
MGRM GOD00S5 7573 LA
N BRINSON, JULIAN NavE e R0 = on1 0] 4008
STREET ADDRESS | 18816 WUMBLETON CIR STREET ADORESS —Hl*;gs XEII] R L)
emy-st-ZP | LUTZ FL 33549 CITY-ST-2IP Sl ' e
STILE~ T e s = e amew el = L [TDelete - ~TLE - - T S « - =z . [)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S8T-2ip
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F P ovsmr A
TILE O] Delete e J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY-ST-Z]f.ir CITY-ST-2IP
me O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADUﬁiESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP *

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

N AR DO RED t17/o1 9/2 - 283- 7970
SIGNATURE AND TYPED QR PWIED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

4 02200

CR2E083 (11/00)}




