FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

) FILED

DOCUMENT # (6400000 550

1. Entity Name

The LBL Group, Twe.

SECRETay o STATE

DO NOT WRITE IN THIS SPACE

TALLAHA:?;SEE FLORIDA

2. Principal Place of Business 3. Mailing Address

LOXE (R 315 ¢

023 R 3I5L

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

V\iqﬁ\—onf_

4. FEI Number

Applied For
Nat Applicable

heahks  FL \/i"é;‘,?,i‘im

llrg(‘(.ﬂnirs FL 59-32¢6953

Zi Count in dwalry ) f Status Desired 0 $8.75 aaditionat
9\ é '; i S A 8. Cerlificate of Status Desire Fee Required
é (_ﬂ S L—( u é [76( {-0 5 Lﬁ 7. Name and Address of Current Regi: d Agent

L loyd-- L. Lale .—

DO NOT WRITE

Street Address {P.Q. Box Number is Not Acceptable)

IN THIS SPACE

L0322 CR 38 C

“Yevatone Weiahts FL [ 298,

1 o

Slgnaluref[ypea or printed name of registered agent and dule If npplmyg. (NOTE! Registered Agent

8. The above named egjity sub %ﬁr the purpose of changing its registered office or registered agent, or both, in the StaTe of Florida.
SIGNATURE / [/o V/ Z Zﬂ&( '/a//y /0/ 2002-

signature fequired when reinstating) DATE"

T N et i - January 1-May 1 Fee is $150.00
9. ghis corporation is eligible to satisfy its intangible . . . .
Tax filing requirement and elects to do so. A:m M;:J 'I'JFBOF? :s ::150220 10. ?ecngn (‘:jaénpaug.;; F.lnancmg $5.00 h’ﬂ:ay Be
(See criteria on back) 0o man ] o Tust Fund Contribution. Added to Fees
A Make Check Payable to Department of State
[k OFFICERS AND DIRECTORS .

e vT T SHOE4E S ] B f =
e | D014 L Lae e RO e T
ADD (o] 15 C £ EEE LRSI T 3 Ta Y-
s | \Keyatong Weiahts L 3363 orew 3
TILE p 3‘ - TILE §
NAME /\)'\Db n L Lave NAME %
SREETADDRESS | (.G (R DS ¢ STREET ADDRESS
e | \fegslone Mreigrie FL 3alsto) oo
e ?13535‘&. red Agen+ TIILE
:::EEI ADDRESS Rob y Lo Lawe ::RAfET AUDRESS
Lozg & 3I5C .
Y. ST-IP v e Y chon? el gy\_g e 3& lof)lﬂ “CITY-ST-2p - - - DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy stz
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
VST 2P CITY-ST-7P
e me
NAME NAME
STREET AGDRESS STREET ADDRESS
TStz CITY-ST- 2P

13. | hereby cenifg that the information supplied with this filin

indicated on this report or supplemental report is true an

- of the corporation or the receiver or trustee empowered to execute this repor a:
attachment with an address, with all other like & powered.

2

Z/o'y;/ Z Zﬁ/f(

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceitify that the information

accurale and that my signature shall have the same legat effect as if madle under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

-SIGNATURE AND TYPED OR PRINTED MAME Of GIGNING OFFICER OR DIRECTOR

‘L/_u//y /0 2007 _[357)47399¢0

Dae Daytme Phone #

}j Wiklor




