[ I | B ) S LA T RS I ] S

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LRI OF SOUTH FLORIDA, LTD. 02 JAN 2L AMII: |15
. SECRETARY OF STATE
Principal Fiace of Business Mailing Address . TA LL AHA SDEE. FL DRIDA
1623°ALTON RD 1623 ALTON RD
MIAMI BEACH FL.33139 MIAMI BEACH ;'. 33&-’19-
2. Principal Place of Business 3. Mailing Address
YAo| TamiQms Trarl N. (490, Tomiom/ Troul M.
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
N Q. LO%, f i L)Q ) Ugl Ee 650732135 Not Applicable
C o Zip ) Country Zip Country - ) $8.75 Additional
g Q 0?\ CD ' l(\‘(?f 3 L, ) 03 c D'» l l'(’lf 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglatered Agent
== - - - e ,&n_g e — __:_.____.. =
GABLES. MICHAEL P £SQ. S _nvesrs, bruvies INe
iy Street Address (P.C. Box Number is Not Acceptable)
4000 HOLLYWQOD BLVD QS0 | TAMmiQm: Trour] MOt
SUITE 735 SOUTH TOWER
HOLLYWOOD FL 33021-6755 o FL[Zo
MNapley e ZEARY
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P it e R Ey UYhouk ' /-17~-02
Signature. typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $9 000 mo_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocument# | P960C0070576 STAEET ADDHESS
NAME FINESTRA REAL ESTATE DEVELOPMENT CORP. LIQ0) 7OmiCm, Trar Modh
smaeer aooress | 1623 ALTON RD arv-st.zp
CITY-$T-7P MIAMI BEACH FL 33139 U Or)(.é%’ £l 3002
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
b ' STl T T P Kl = Toe L= 1 ORI
e+ ) ST ADDRESS IN1eeaE-—01055--023
NAME N el T Y e mlle L
STREET ADDRESS
CITY-51-2IP
CITY-§T-2IF
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
OUCUMENT # STREET ADDRESS
NAME
STREET ADORESS J—
cmy-ST-2P IT-St-
52;;’”“2’- - STREET ADURESS
STREET Am»;s' CITY-ST-2IP
CITY-ST-2IP e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this repoert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustes empowered 1o execute this report as required by Chapter 620, Florida Statutes '
AT e 155 ¥ i o
SIGNATURE: @ %.E RE@&;@ “Erhoud /-r7~02 Qu)-Z/3-L/D00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

AY  0L21000

CR2EQ03 (9/01)



