2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P92000002493 Apr 241,?12]65(])) 8:00 am

LRGRC, INC. ecretary of State

04-24-2000 90144 045 ***150.00

Principal Place of Business

SUITE 1050 FIRST LNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131234

Mailing Address

SUITE 1050 FIRST UNION FINANCIAL CENTER

200 SOUTH BISGAYNE BLVD.

MIAMI FL 33131-2310
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5, Certificate of Status Desired
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6. Name and Address of Current Registered Agent

SCHATZMAN, ROBERT A. E

7" 200 S. BISCAYNE BLVD.
MIAMI FL 33131

SUITE 1050 FIRST UNION FINANCIAL CENTER

7. Name and Address of Ney Registered Agent
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atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
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FILE NOW!!! FEE IS $150.00

9. This corpoeration is eligible to satisty its Intangible . . ] )
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{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ~ __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Defete TILE _ﬁ/ K’?‘/ /8 &/é (‘7[ ,4 [Change [ Addtion | =
e SCHATZMAN, ROBERT A N iy RS0 |
sTREeT ADDRESS | 200 S. BISCAYNE BLVD., SUITE 1050 STREET ADORESS | 2 &3/ JD&-‘M / /é/&‘,a 2
CITY-ST-2IP MiAMI FL CITY-ST-2IP N Em) L L2 jg }
TITLE 1 Delete TITLE 4 [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
DILE [ pelete TITLE [ Change [ Addition
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CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
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