FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # V56549 ecretary of State
1. Entity Name Lg ) 04-30-2003 90123 046 ***158.75
L & G GP, INC.
'y
Principal Place cf Business Mailing Address
350 S. COUNTY RD 350 S. COUNTY RD seumTem4
STE 201 " S$TE 20t “ '
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0347904 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired fi'gfq J\i?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ENEEWL ', “WELLS, GENIUS
L , . reet Address (P.O. Nymber is Nol bl
. 350.SOUTH COUNTY RD. ' : o §55 ﬁ/j b@m /@ZL
#201 #t 20/

PALM BEACH FL 3480 | %A PEACH I FL 7%

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. | am familiar with, and accept
the obligations of registered agent.

i *\\- d‘/’»zﬁ.,oZJ

g
:
2

SIGNATURE
i Signature, typed or printed nama of registered agent and titls if gpplicabie. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWIIY FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ; Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P Nnebte THILE P I ichange I Addition 8
NAME LE NEVE, W.L. NAME WELLS, GENIUS g
sTReeT 200RESS | 350 SOUTH COUNTY RD. #201 STREETADDRESS | 3620 SorTiH caNTY R #&oi 3
orv-st-zF | PALM BEACH FL 33480 CITY-ST-2IP PALn BEACH FL 33480 ]
THLE O Dejete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY- $T-2F
TITLE O Detete - TITLE [T Change [ Acdition
NAME NAME Ny
STREET ADDRESS STREET ADDRESS h
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZiP CITY-ST- 2P

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 suppiemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required 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 all other like empowered.

SIGNATURE: & = EQUTRED il -26_ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

gt n oI




