2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Emty Name

99000005543

LEHMAN-REYF ASSOCIATES LLC

eiLep iz

01MAR 26 AMU: 58

Principal Place of Businass Mailing Address C)LL. I“\': l-.ﬂ': i !\3“ S“{AI'E
21200 NW 2ND AVE 2200 NW ND AVE TALE ABASSEE FLORIDA
MIAMI FL 33169 MIAMI FL 33169

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BN

(T

DO NOT WRITE IN THIS SPACE

City & State City & State .. FEI Number Applied For
C.ﬂa%/ﬂﬁj’ APPLIED FOR Not Applicable
Zi Countr Zi Countr m
P untry P Y 5. Certificate of Status Desired O $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LEHMAN JH’ WILLIAM Street Address (P.O. Box Number is Not Acceptable}
21400 NW 2ND AVE
MIAMI FL 33169
City - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of reqislmd agent and tile if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
F{LE NOW!!1 FEE IS $50.00 i .
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 0 pelete TITLE O crange 3 Addition
NAME LEHMAN-REYF ASSOCIATES INC NAME
sTREET ADDAESS | 8523 S, DIXIE HWY STREET ADDRESS '
CITY-ST-2IP PINECREST FL CITY-ST-ZIP
TITLE O pelete f e =IO lm‘ l E_"P‘_‘I_'-"' i[ ¢iamoe— ﬁ Adition
NAME NAME "‘gl: T U55--01
STREET ADDRESS STREET ADDRESS ****#aﬂ. a0 31’-#--**-#:-0 30
CITY-ST-2IP CITY-ST-2IP !
TILE 1 petete TITLE [J Change [ Addition
NAME NAME
$TREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TME [JChange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart is true anfl accurate,and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liability cornpany orther

iver or §ustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

> ’w ’Dif

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING IAI{IAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

208. 663911

Date Daytime Phone #

4v 9850100

CR2E083 (11/00)



