Arrpuvou

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #

1. Entity Name

LRX GROUP, LLC

M99000001735

FILED

‘»

: SECRETARY OF
s

Principal Place of Business

7300 N KENDALL DR.. STE 540

MIAM] FL 33156

Maziling Address

7300 N KENDALL DR., STE 540

MIAMI FL 331567840

M TALLAHAGSEE.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO HAY -5 PHI2: 2h

STATE
LORIDA

AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65‘0941 145 . Not Applicable
Zip Cou“ntrym_ . . _ dip - . - Country - -+ | 5. Certificate of Status Desired [} $5‘00 P_«dditional
_— - - o - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN K Street Address (P.O. Box Number is Not Acceptable)

7300 N KENDALL DR., STE 540

MIAMI FL 33156

City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatl.!re. typad or printéd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TTLE President/ Manager ] pemte TImE [Jcrenge [ Adiditon
KAME Alan K. Marcus MANE ’
smerameess | 7300 N. Kendall Dr.#540 STREET ADDRESS
CITY-$T-2IP Miami, Florida 331586 cIry- $7-2IP
TITLE Manager {1 oeton TITLE Ocpangs [ Addition
NAME " Howard Allenberg NAME
smeeraonsess [ 180 N. Stetson Avenue #4300 STREET ADDBESS |~

8- e o~ I K.
ewm2r | Chicago,..Illineis 60601 . . ___Jemesrae . | | o e 'Bﬂﬂ%gfﬁiﬁﬁ—hﬁlnﬂﬂ—-ﬂr
e Secretary/Manager T peto Time FA ST 100 ﬁhmco
RAME Kenneth A. Mooney NAME
smeraonsess | 180 N. Stetson Avenue #4300 STREET ADDRESS
CITY-87- 21 Chicago, Illinois 60601 cIry- 31-21
me Manager [ pette TNE (O changs  [] Addltion
NAME Murray Marcus NANE
smevaoonest | 7300 N. Kendall Dr. #540 STREET ACDRESS
CITY- 8Y- ZIP Miami, FL 33156 TITN-31- 2P
TiTiE [ petste TITLE [Jerange [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cnf- -2 CITY-3T-7P
'I'Ii! o [ petets TILE Jchangs [ addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY- $1-7IP cITY-87-21P

11. | hereby certify 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
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
JNirnited liability cormpany or the 1eceiver or irustee empowered 1o execute this report as required by Chapter 808, Florida Stalites.
eaov ! -

ih‘ﬁT%ﬂWEM V.. MARLYS

308 S67120D

SIGNATURE:

SIGHATURE AND TYPED OF PRINTED NAME OF SIGMING MANAGING Wﬁ?ﬂm A ,k & tf& Data
1
Fi

f/)-’/ob

Daytime Phona #

o TR

\f

CR2E083 (9/99)

H



