2001 UNIFORM BUSINESS REPORT (UBR) -'-
DOCUMENT # [ 98000001724

1. Entity Name

L & R PARTNERS LLC

1820000

FILED

O MAR 21 AMIO: LI

<z CRETARY OF STATE
TALLARASSES, FLORIGA

Principat Place of Business

1221 BRICKELL AVE.. SUITE 1100
MIAMI FL 33131

Mailing Address

1221 BRICKELL AVE.. SUITE 1100
MIAME FL 33131

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc. © DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 65‘0851 1 12 Applied For
Nat Applicable
.o op — - Coun Yoo APl _C(?qntrsf — - . _|.8=~Ceniticate of Status Desired. [ $5.00 Additional
Fee Required™ = -
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Reglsterad Agent
Narne
AGR LI'IUNT’ LUIS Street Address (P.O. Box Number is Not Acceplable)
1221 BRICKELL AVE., SUITE 1100 . ;
MIAMI FL 33131 '
City FL Zip Code
8. The above named entity submits this statemaent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and 1itle it applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State _
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ; .
TITLE MGR ’ O Delete TITLE O Change [T Addition 8 '
HAME AGRAMUNT, LUIS NAME 'z
smeeT aooress | 1221 BRICKELL AVE., SUITE 1100 STREET ADDAESS 2
orv-s1-7e (MIAMI FL 33131 GI7Y-ST-2P 2
o
TITLE: 1 Delete TILE oy — Change  [J Aodition | &
MGR e 00000391 145050 4" |5
NAME YAKER, REBECCA F vyt {f'zaf" i _‘DIU-E%‘"““DI 3
STREET ADDRESS 1221 BHICKELL AVE-, SU[TE 1100 STREET ADDRESS #****SU DD *****SD DD
cmy-sT:2P. . |MIAMI FL 33131. B S, CITY-ST-2P - .
TRE ' 1 Detete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .
CITY-ST-ZIP CITY-ST-ZP
TILE O Detete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-5T-21F
e 1. Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the informaticn 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 Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this repor as required by Chapter 608, Florida Statutes. I
SIGNATURE: - % ds/@/er  Ff 7233203t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date = Daytima Phons #




