‘o

2003 FOR PROFIT CORPORATION | Aug OIF,‘IZI(J)](E)::];)S:OO am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P96000026077 ecretary of State

1. Entity Name

LCB INVESTMENTS, INC.

Principal Place of Business Mailing Address
G/O 1 SE IRD AVE CJO 1 SE 3RD AVE
#560 #960

5 e 0

2, Principal Place of Business

Suite, Apt. #, ete. Sullo, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-0742628 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $875 A.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HOZENCWNG' LESLE A ESQ Street Address (P.O. Box Number is Not Acceptable)
1 SOUTHEAST 3RD AVENUE, SUITE 960
SUNTRUST INTERNATIONAL CENTER
' B33
':MIA'MI FL33131 =~ . City FL | Zpcoce

ﬁ,f‘Th'g above named entity subjrhits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-+the objigations of registérad agent.
e B . ! .

o B

-

o

$1GNATURE : :

LN Signature, typed or qr_liz!.@d name of registered agent and title if applicable. [NOTE: Registered Ageat signature requirsd when reinstating) DATE

.. . _._ FILENOWI FEEIS $550.00 . . _ . ___ . ) . . N L o
" After September 10, 2003 Fee wlil be $750.00 ® Eection Campaign Francing - -$5.00 wmay 8o

- Make Theck Payable to Eﬁi_rida Department of State

. s _

-10. i F?'of-’ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . 3.‘»" ’ ‘ 3 Delete TITLE [Clchange [ Addition
NAME CARID!, DE‘NISE NAME '

streeT ancRess | Gf0 1 S.E. 3RD AVE., #960 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P

THLE O Deleta TITLE O Change [ Additien
NAME HAME

STREET ADORESS | STREET ADDRESS

CITY-572IP = i == “Cy:STE = SR P iR

TITLE OJ Detee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-51-2P - GITY-$T-2P

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : - B _ , CITY-$T-2IF

TITLE R ] Delete TITLE T [ Charge [ Addition
NAME Tt - i B Sk . e P e el

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TILE O Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

12. | hereby certiig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemnental 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 ar the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Date Daytims Phone #

dd  80SeSL0

CR2E034 (4/03)



