2091 UNIFORM BUSINESS REPORT (UBR)

1699000

DOCUMENT # ~ A99000001743
1. Entity Name * %
O]
- LCME ENTERPRISES LIMITED PARTNERSHIP FILED
. R B T
Principal Place of Business Mailing Address 01 APR 26 PH 35 3
1164-5 NORMANDY DRIVE 11648 NORMANDY DAIVE SECRETARY OF sTA7E
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141 v i{i | 2 H e i—!’ "‘EF;—F
“ LS Ll EE R N il s
2. Principal Place of Business 3. Majling Address ”"““ I"III"I um Im " “ "“’ ||”||||| ”I” l"“l'l" |“| ‘II‘
31 DR. |84 NE MiAMI GARDENS DR .
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
#500 #500
City & State City & State 4, FEI Number Applied For
ﬁogﬂ.—m;mwuﬁfﬂaﬂg_ Al NDRTH-M JﬁﬂL’Berﬂ e e - -65:0030684__ - [—[Not Applicable-| - ¢
Zip Country’ Zip Country o . $8.75 Additional
5. Certificate of Status D d g h
@bl r.’,q 33/ ,7 q ertificate of Status Dasire O Fee Flequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
T5AAC M TRAv]
STEIN' CRAIG EDWARD ESQ. %U)eel ﬁ&dres P.0. Box Nl{'r:l?er is Not Acceptable)
1164-8 NORMANDY DRIVE NG E. Thiro Av4
MIAMI BEACH FL 33141 Suit4 VLtoo
City Zj de
Mmoo\ FL § %DI 3 )
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 Flerida. % /
§1 y /
SIGNATURE ___ I@g\—\___LI_LSQGG M\*\rfr ™) ' /7/0
Signatuse, ty) ar finted name of registared agent and title if applicabld. (NOTE.: Registerad Ag_am signature required when rainstating) DATF_ l
9, Capita! Contributions N m 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $913,000. 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 .
- =)
DOCUMENT # P93000070138 STREET ADDRESS ) £
wse || CME ENTERPRISES, INC. 1814 NE Mipm/ 6ARDENS DR. #50 £
STREET A0ORESS | 1164-B NORMANDY ‘DRIVE A 1AM B efa 3
anv-s1-22 | MAM) BEACH FL 33141 NORTH MIAM/ BERLH, FL 33/7 17 g
DOCUMENT # STAFET AODRESS S
NAME
STREET ADDRESS
ol I e e JIVIP e 4000041 35004——5 |
7 I Ul - i
e e s PRWHSIE, 25 - WIHHSE. 25 | -
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-5T-21P
DOCUMENT # STREEF ADDRESS
NAME -~
STREF[ﬂDDRESS
civ-s-z CITY-ST-21P
DOCUME?{” STREET ADDRESS
NAME *
STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 t am a General Partners of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Y(e1/ot

(3or) 567-3663

SIGNATURE: __( L@Ni PO QUG & Edvino Lep

Daviimme Phone #

L



