2000: UNIFORM BUSINESS REPORT (UBR)

k00NN

DOCUMENT #  A97000001897
1. Entity Name =
LEHRER FAMILY INVESTMENT CO., LTD.
' FILED
Principal Piace of Business Mailing Address 00 MAY 30 PH 4: 7
836 INTRACOASTAL DRIVE. APT. 21-C : 936 INTRACOASTAL DRIVE. APT. 21-C S -
FORT LAUDERDALE FL 33304-3640 FORT LAUDERDALE FL 33304-3640 ,LCR ETARY OF STA '
: AC L
Il“-lnlllnlunnu e lIIIIiIII lII I l INI’!IHE !-' e
— R AR IIIIIIIIIII G [l
Suite, Apt. #, etc. C ) T Suite, Apt. 4, eic. ' ‘ DO NOT;VRITE IN THlS SPACE
City & State 7 City & State 4. FE) Number Applied For
650777556 -
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;guﬁf&d;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
- - " f - T T T T T T Name - T T - - - -
LEHRER, THEODOR

938 INTRACOASTAL DRVE, APT. 21C Street Address (P.O. Box Number is Ngt Acceptable)

FORT LAUDERDALE FL 33304 3640

N City FL [ 2 Coce

* 8. The above named éntity submits this s{atement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

[P

SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable, (NOTE: Registered Ageni signature raquirey when reinstating) DATE
9. Capital Contributions $920 865 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. —as Shawn anranard e e N EE] = in FLORIDA todate Fmm T e o s e e SR -NEVENS - SIDE-FOR- FEE-HHEGRY B

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #

NAVE THEODOR LEHRER, TRUSTEE

smree aovress | 936 INTRACOASTAL DRIVE, APT. 21-C
crv-st-ze | FORT LAUDERDALE FL 33304-3640

DOCUMENT #

A 2E000 19/99"

STREET ADDRESS
c.-ST-2P LT ] P = Pl = s “”fﬁ

| S eSS PO Eoeump ey a7 Wy ]2} B
L FFARTIN, 00

STREET ADDRESS
¢rY-ST-2P

DOCUMENT #
{-HE

_STEADDHESS B
: ’"En?—'s?i?"‘"‘ "-Ps.__;-“ 2T "‘%: ““—‘.’.k:;’{___-_f‘

| e SR T e —
_n—_._\ = _,_-__‘_ T e~ T e P

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

DOGUMENT #

cny-§7-zp

14, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
d oy Chapter 620, Florida Statutes

S%%E ALEGRED oﬁsrﬂ-oo WY M09

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Taytime Phane #




