APPRUY
2001 UNIFORM BUSINESS REPORT (UBR) - Ao .

DOCUMENT #  M99000001735. ~.. 01 498 26 oy
1. Entity Name ! PH ,: 02
LRX GROUP, LLC SECRETARY nr-cn
| ALEAHRSSE FLIATE
+ FLEBRIDA
Principal Place of Business Mailing Address .- e e -
7300 N KENDALL DR.. STE 540 7300 N KENDALL DR.. STE 540
MIAMI FL 33156 « MIAMI FL 33156
1?2“ S Dixie Hinhwa" 1320 8 n'-lv"le nghuaa[ -
Suite, Apl. #, etc., ° 7 Suite, Apt. #, etc. i : : DO NOT WRITE N THIS SPACE
1045 1045
City & Stale City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL I 650941145 ‘ Not Applicable
Zp Country Zp Country . 5. Certificate of Status Desired O $5‘00 ﬁfddilional
33146 USA 33146 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Marcus. Alan K.
MARCUS’ ALAN K Street Address (P.O. Box Number is Not Acceptable)
7300 N KENDALL DR., STE 540 ) 1320 8 Dixie Highway
MIAMI FL 33156 Suite 1045
i ' Zip Cod
cly Coral Gables FL | ** *%3146
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE 2 - - - —
Signature, typed or printed name of registsred agent and tile if applicable. (NOTE: Registered Agent signature réquized when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES
TILE MGR (T netete TILE MGR ) Ol change [ Addition
NAME MARCUS, ALAN K NAME Marcus, Alan K
sTreeT anoress | 7300 N. KENDALL DR., #540 seeTaobress | 1320 S. Dixie Highway #1045
CITY-5T-21P MIAMI FL 33156 CiTY-§T-2IP Coral Gables, FL 33146
TLE MGR 3 Dekte TMLE — — ey __ [ Agdiion
- ALLANBERG, HOWARD e 00 . dDD%%%}D%%'%IBB?ﬂ% '
stheer ao0Ress | 180 N. STETSON AVENUE, #4300. L R | e s D) AR, 0 |-
crv-st-op | CHICAGO IL 60601 oITY-s1-2P PR DU SO e Lol).
TITLE MGR 3 pelete TITLE [J change [ Addition
NAME MOONEY, KENNETH A NAME
steeer aooeess | 180 N. STETSON AVENUE, #4300 STREET ADORESS
CITY-ST-7IP CHICAGO IL 60601 CITY-ST-2IP
TILE MGR . [ elets TinE MGR Ol Change [ Addition
NAME MARCUS, MURRAY ‘ . . o BT Marcus, Murray
STREET ADDRESS | 7300 N. KENDALL DR., #540 smepraoress [ 1320 S. Dixie Highway #1045
Ciry-Sr-2ip MIAMI FL 33156 ciry-31-21P Coral Gables, FL 33146 :
me - [ Delete TITLE [ Change [ Addition
7TV L L HAME
STREET ADDRESS STREEY ADORESS
ciry-st-2p . CITY-ST-2IP
TE ' 3 Delete T Clchange [ Addition
NAME MAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify.that the information
indicated an this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siaNATURE; _CAVATNA Gl JUOLE ) 4 [z0/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Y BA6000

CR2E083 {11/00)



