2001 UNIFORM BUSINESS REPORT (UBR) FILED

. D .
DOCUMENT # S91677 ... . Apr 18, 2001 8:00 am
1. Entity Nam S

LGIlIyINVESTMENT S, INC ecreta ) Of tate
S - 04-18-2001 90111 010 ***150.00
Principal Place of Business Mailing Address
2400 NW 39 AVE ) 2400 NORTHWEST 39 AENUE
MIAME SHORES FL 33142 MIAMI FL 33142
- s E0047341
;
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KQ-1628481 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
e o R . '_ o e . _ . . _feeRequired _ _
6. Nama and Address of Current Regnstarad Agent T Name and Address of New Reglstered Agent
Narme
EBANKS’ J Street Address {(P.O. Box Number is Not Acceptable} -
I RN X NU I
3900 NW 27 ST P
MIAMI FL 33142
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 Florida,
SIGNATURE __ ‘ : ,
.' - ngna[ure typed or prlnled nams of reglstered agenl and title if apphcabie E (NOTE Haglstered Agam 5|gnalure required when ramslaung) » i . L. ) IZ')ATE_ ? B e ¥ -
[T v ' t ! b ="
1 £ m T R gl T TR A e
i w!:3 FThis Corgaration 1§ 8ligible- 10§sat|sf¥ - FILE NOW!! FEE IS $150.00 - . ;“ Iecnon am;;m;n‘Fm c’;ngf X ”' v$5 00 MayB ]
4 Tax fllmg qUIfemem ﬂnd elgcts‘ 10 dog After MAY1 2001 Fee'will be $550. OD s lg < Trust Fund Comnbunon o El e ", Added to. Fees s.»
(See riteria on back} E i, b AMake Check-Payable to Departmem of State -« {7 TR e T
11. QFFICERS AND DIRECTORS I ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST . [J Delete TITLE [ Change  [C] Adtition
NAME HUNTER, LAWRENCE G. NAME
sTreeT ApoRess | 262 NW. 111TH TER ‘ STREET ADDRESS
CITY-5$7-21P MIAMI SHORES FL GITY-ST-2IP
TITLE D [ Delete TITLE [ Chenge [ Addition
NAME HUNTER, LAWRENCE G. NAME
staeeT A0oAess | 262 N.W. 111TH TER STREET ADDRESS
crv-st-z2p |MIAMISHORESFL = _ CTY-ST-ZP . e e o
me ’ [ Dalete me ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET-ADCRESS ; STREET ADDRESS
CITY-ST-2IP T T CITY-ST-ZIP
TITLE W a [ Detete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
JTIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 1hat the infermation
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 cath; that | am an officer or director
of the corporation or the raceiver or trusig emoowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdregs, with all other like empowered.
SIGNATURE: Lacstoes Howren  -11-04 794 - o= |
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)

?



