2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600001581 1

1. Entity Name .

LC GP, INC. o

. m

Principal Place of Business

LC GP INC

1600 S MAIN ST.. SUITE 150
WALNUT CREEK CA 9459
us

Mailing Address

LC GP INC

1600 S MAIN ST.. SUITE 150
WALNUT CREEK CA 645%
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eilc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90041 003 ***150.00

0592915
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City & State City & State 4. FEINumber  B8-9998(82 Appiied For
Not Applicable
Zi Co i n i
| ~—BBe . : oY - _anp = e - Cou FX -~ - -- -|-5. Cerlificate of Status Desired- . [J - . ,$8'75. Add'“o,ﬂfl . -,
- - - ~ Feé& Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

SR v S Ty ey et . i [y
Tarnaration Rervioe Goenany

Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET Pl Gertermed bie Kody Sulie AN
TALLAHASSEE FL 32301-2525
Cit . . ity g s Zin Code
Yo Wilpington, FL | “°r%%%y ;
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 Florida. b
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agen signature required when reinstating) DATE o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 =
TIE PSTD O celete TILE (I change [ Addifion | S
NAME CHAIKEN, DONALD NAME g
sTReeT ADDRESS | 1600 S. MAIN STREET, SUITE 150 STREET ADDRESS 3
CITY-ST-2IP WALNUT CREEK CA 94598 CITY-ST-ZIP S
TITLE [ pelete ] TITLE {Jchange [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

lmme T TTTTE T O Detete TITLE i [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7iP
TITLE [ pelete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP
TITLE L] Delete TmE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE * 1 palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP 1 CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on 1his report or supptemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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all pthg

iver or trustee empo
t with, an addre:
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of the corporaticn or the ree
changed, or on an attac

SIGNATURE:

te this
B emp

red.

Donald Chaiken

ort as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

(925)945-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

ﬂ/fﬂ/ﬁ/

Date Daytime Phone #




