2001 UBL]FdﬁM BUSINESS REPORT (UBR) FILED

|
DOCUMEN|T # P96000026077 Feb 16, 2001 8:00 am
1. Entity Name [ S ecr eta f
LCB INVESTMENTS, INC. ry of State
02-16-2001 90022 037 ***150.00
Principal Place of Busir'1ess Mailing Address
G/O 1 SE. 3RD AVE C/0 1 SE 3RD AVE
#5360 #960
MIAMI FL 33131 MIAMI FL 33131
us us
R S MGG AU AR O
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number 65’0742628 Applied For
T TN —_— e . e et e s T e e T e v e e - .- . - -2 ~ |- -+ Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T.ﬁ Name and Address of New Reglslered Agenl

Name

|
ROZENCWAIG, LESLIE A ESQ
1 SCUTHEAST 3RD AVENUE, SUITE 960
SUNTRUST INTERNATIONAL CENTER
MIAMI FL 33131

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

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, tylrpad or printed name of registered agant and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
B o™ |t av 1,2001 Fowil poggsnoo | ' EecionCamosionrancha 85,00 vy 8o
o ] : ! N Trust Fund Caontribution. O Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 1—12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE PD [ elets TiT.E O change [ Acdition

HAME CARIDI! DENISE NAME

sreet anoress | G/O 1 S.E. 3RD AVE., #960 STREET ADDRESS

omv-st-ze | MIAMI FL 33131 CITY-§T-7IP

TITLE [ Detete TTLE _ change [T Addition

NAME NAME

STREET ADDRESS i STREET ADGRESS

evste | 7T T T T T TR oW | oo . vt s -

11 . - . .- - Opelete ... J.me . A ; : e . w_ . DOgchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP )

e O Delete TITLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7P CITY-5T-Z8P

TITLE ; [ peete TITLE [ change  [] Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Delete TITLE [ change [ Addilion

NAME ! . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anlattachment with an address, with all other like empowered,

SIGNATURE: | Y i=e (Condci  Denise Caridi 2.12.01 (30S)8I4 Y7

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # l

CR2E034 (10/00)



