2003 FOR PROFIT CORPORATION May Og 1%0%]3? 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #  P96000015811
1. Entity Name 05-02-2003 90718 013 ***150.00
LC GP, INC.
Prinzipal Place of Business Mailing Address
LC GP INC LC GP INC
1600 $ MAIN ST.. SUITE 150 1600 § MAIN ST.. SUITE 150
WALNUT GREEK CA 9459 WALNUT CREEK CA 64596
- I ARG MO
2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber v Applied For
58 2225082 Not Applicable
Zip Country p Gountry 5. Certiticate of Status Desired d0 gi gesq lﬁ?edc""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
?;?Pf?:\?;-lg?ﬁEETRWCE COR‘APANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525:
‘ . City FL Zip Code

8, The abgve named ‘entity submuts th\s statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
lhe obllganons of registered agent,

R e

N : Signature, typad or printed namg of registered agent and titls if applicable. (NQTE: Refistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
‘ 4. Election Campaign Financing $5.00 may B2
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
e PSTD [ telete TITLE Clchange [ Addition |
HAME CHAIKEN, DONALD HAME
stReeT aporess | 1600 S. MAIN STREET, SUITE 150 STREET ADDRESS
arv-st-ze | WALNUT CREEK CA 94596 CITY-ST-2IP
TITLE O petete TILE [Ochange [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
WILE O Delete TILE Clchangg O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corparation or the recemer Or trustea empoweraed y ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmég ith g agdress, w

SIGNATURE: AV ) /( DONALD CHATKEN Aﬁrilm 2003 (925)945-80(

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

v /688850

CR2E034 (10/02)

”~~



