2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P28957 Apr 27,2001 8:00 am

1. Entity Name
LT.M. OF GEORGIA, INC. ecretary of State
04-27-2001 90245 039 ***150.00

E— - -
- e e T e
P I e Y e e e

Principal Place of Business Mailing Address
8951 BONITA BEACH RD 8951 BONITA BEACH ROAD
UNIT 525309 UNIT 525-309
BONITA SPRINGS fL 34135 BONITA SPRINGS FL 34135
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. B _____DONOT WRITE IN THIS SPACE

e e,

CR2E034 (10/00)

City & State City & State 4, FEI Number 58.1819958 Applied Far
Not Applicable
. Z t ¥ e
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINZ, JEFFREY J
Street Address (P.O. Box Number is Not Acceplable)
8951 BOMTA BEACH RD ‘
UNIT 525309
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
B B AV V20T Fod it o S0 |10 Socien Compaionoancing ——85.00 ey 80— —
a .g . au ’ ! My Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS O Gelete e Ol Chenge [ Addition
RAME RINZ, JEFFREY J. NAME
streer aponess | 8951 BONITA BEACH RD #525309 _ STREET ADDRESS
CITY-57-ZIP BONITA SPRINGS FL 34135 i CITY-5T-21P
e T [ Delete TLE 3 Change ) Addition
NAME RINZ, JEFFREY J. NAME
steer acoress | 8951 BONITA BEACH RD #525309 STREET ADDRESS .
orv-stze | BONITA SPRINGS FL 34135 | ovsize |
TILE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [J Change [ Addition
—NAME,.—-——_,—.—%-;.-.— Fe e = - - . - - _— - _NﬁME - _ 7
STREET ADDRESS STREET ADDRESS T T T ST e s
CITY-ST-2IP CIY-ST-2P
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trdstee empowered to execute this rej s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attlachment with an gddn?s.w' all otfer like eqipowdred. é/ q;_t
20
\\. : I o Pt SO e 32 &_S/ . -
SIGNATURE: {~ : ) ; *Ef'f'@c T W) Kipu 2 ¢ 94
\WPE OR PRINTED NA}E OF SIGNING OFFIGERA ct« Dk{scron Date o Daytims Phong # d{,{&q

.



