2002 UNIFORM BUSINESS REPORT (UBR)

A
1. Entity Name F”_ED
L & G GP, INC.
|r "
OZ2HAY -1 PM 2:08
Principal Place of Business Mailing Address -
A (OF STATE
350 5. COUNTY RD 350 $. GOUNTY AD T \L{ff%’a‘ e ORI
STE 201 STE 201 d wisEE FLORIC
- e Il | "| ml I“Il I|”| Iml |||‘ |’|“|||” ||||“l|”|||'| ||l” Illl
2. Principal Place of Business 3. Malling Addrass “ " ” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0347904 / Not Applicable
i Zi o) t iti
Zip Country P ountry 5. Certificate of Staius Desired $8'75 A‘ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE NEVE' WL Street Address (P.O. Box Number is Not Acceptable)
350 SOUTH COUNTY RD.
#201
PALM BEACH FL 3480 City FL | ZPCoce
8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name ol registered agent and title it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE -
. Thi ion is eligible to satisfy its Intangibl ! X . N .
 orimemmon s ns o " | atorMay 1,2002 Fop il bp Sss000 | " EicionCampsion rancing - $5.00 oy Be
-g ) a : ) er ay 1, ee wi e - Trust Fund Contribution. O Added to Fees
-{See criteria on back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delete TITLE [JChange [ Addition
NANE LE NEVE, W.L. NAME
sTREETADDRESS | 350 SQUTH COUNTY RD. #201 STREET ADDRESS
orv-si-2¢ | PALM BEACH FL 33480 GITY-5T-7P
TITLE [ Deleta TITLE Chan e |:| dition
[ oy
NAMEE , R BLJCI{:IIIIJ'S = e W
STREET ADDRESS STREETADDRESS ‘ —o =05413: 02__0 IDDh__UDS
CITY-ST-21P CITY-ST %P o I o ***’25 5. GD “‘**1 53,75
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ celete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the informationfsupplied wi
indicated on this repeort or supplenfental repoy is 1n
of the corporation or the recéiver
changed, or on an attachmght witf an a

does not qualify for the exemption stated in Section $19.067{3)i), Florida Statutes. | further certify that the information
my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: LHZB\OZ o B32-1299

[StGNATURE AND TYPED GR PRINTED NAME OF SIgNING OFFICER OR DIRECTOR Daylimea Phone #

SIGNATURE:

[Na aYFat g

CR2E034 (9/01)



