2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015811 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
LC GP, INC. ccretary or state
01-28-2000 90072 049 ***150.00
Principal Place of Business Mailing Address
LC GP ING . LC GP ING
1600 S MAIN ST.. SUITE 150 1600 S MAIN ST.. SUITE 150 GU U MU A
WALNUT CREEK GA 945% WALNUT CREEK CA 94596-5398
us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2225082 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
- _ - | e . ~_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. -
SIGNATURE
Signatura, typed or printed name of registerad agent and title f appiicable. (NOTE. Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt |§L\ndacr:nop;at;§3nuﬁ::nmng 0 fdsd'e?j?oh;zzsa 6
{See criterta on back) g_ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelste TITLE {1 Changa [T Additicn
NAME CHAIKEN, DONALD NAME
sTReeT ADDRESS | 1600 S. MAIN STREET, SUITE 150 STREET ADDRESS
CITY-5T-2P WALNUT CREEK CA 94596 CiTY-$T-2P
TMLE O elete TITLE [dchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME T ) - o O oelete e -1 - T [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZPP CITY-5T-2IP
TE - ' [ Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-71P
TMLE [ belste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete FITLE [ change ] Acdition
NAME i o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the Information
indicatéd on 1his report or supplemental report is true and accurate gy that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corparation or the peegiver or trustee empowere te, ired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag b ¢

SIGNATURE: £ o) (X CX N M ALY Donald Chaiken 1/20/00 925-945-8000

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



