i

2001 UNIFéHM BUSINESS.-REPORT (UBR)

DOCUMENT #! | 00000000997

LAW OFFICE OF DANIEL LAZAR
11110 NORTH KENDALL DRIVE #200
MIAMI FL 33176

1. Entity Na 3]
1ty Name : F\\-ED i *
+ LFP, LIMITED LIABI!.ITY COMPANY W\ @;ﬂ
L : ni‘ k“G ’3 -rE
Principal Place of Business 1 Y Mailing A i oF SV “&{\UA
12150 SOUTHWEST % AVE. - Sﬁ:%&'ﬂv . ‘
MIAMI FL 33176 . vﬂm
‘ .
i .
2. Principal Place of Business 3. Mailing Address
| .
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied For__ |
i - . . § &S TR =T0TOY0™ ! Not Applicable
Zp - th> uniry Zip Country 5. Certificate of Status Desired O gese.gc?q Lﬁ:ﬁ:{;tional
6. Name andA Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

Street Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

{NOTE: Registered Agent signature raguired when rainstating}

DATE

. nt — - g —_
e e mmeeee o o BN TR S $90.00 e e IONAS IS T 12—
: Make Check Payable to Departmenit of Stafe “OaA501--01072-01
i Due By September 26, 2001 Seppetll, 00 sl 00
8. y ' MANAGING MEMBERS/MANAGERS | l 10. ADDITIONS/CHANGES
TITE P r‘C‘:(é_;hh ) __‘_Qs '%D'Déete § e [change [ Acdition | &
i Leshert Lozar, Tbum VN i g
. [+
STREET ADDRESS STREET ALDRESS &
2590 Sw Qs Qe =
CITY-ST-2P 1% \2‘_ sy (=4 '} -2 b CITY-ST-2IP ﬁ
TITLE < __q‘.f n [ Delete TifLE O Change [ Addition | ¢S
NAME 2n b e e Leczon- G NNEA NAME
STREET ADDRESS 12y ?"’[ Lw Qa4 M STREET ADDRESS
; CITY-5T-7PP -- ¥ ‘.ﬂ.‘l A —Pho. B L -c e s o fiomstae [ I O - - —_
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-§T-2IP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREEFADDAESS STREET ADDRESS
CITY-§F-2IP § omv-sT-zP
TITLE \"_-‘, [ Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

limited liability company or ime: rey

|
SIGNATURE: _X |

11. | hereby certity that the information 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
iver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

G, GEQUIRED

2281 Th

.-1%6# L, 0¢

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats | Daytima Phone #



