, . ' 1 i
2001 UNIFORM BUSINESS REPORT (UBR) §1

DOCUMENT # | 00000008062

1. Entity Name

LIDER, L.L.C.
FILED
Principal Place of Business Maifing Address OY NUV gs PH !2 !7'
9200 S. DADELAND BLVD.. SUITE 603 9200 S. DADELAND BLVD.. SUITE 603
MIAMI FL 33156 MIAMI FL 33156 SECRETARY ,@. MT:
TALLAHASSEE
T B N
1Z 50 LAGHTS bopen i (A2 Entits Keeue CeCiE
Suite, Apll_etc Suit(ejA‘;iL #, etc. . DO NOT WRITE IN THES SPACE
20AT Zo4 E
Cny & State ﬂ. 0 A ocny & State m 4ég| Number ﬁ7)‘ Applied For
mﬁ\ul j I Li ) I 2[ MI | '—‘lt’ Dt 1 5"‘ I( )4‘, g i ) Not Applicable
_‘Z‘;p,;_g [q, Coﬁwﬁ A —L‘)Z,Izg { —_} N 8 untry A 5. Certificate of Status Desired O ’;_siggq lﬁ:i:;tional
8 Namo and Address of Current Registered Agent : '"'7."Name and Address of New Reg Agent
! e AN (RN, T2
CUEVAS' ANDREW Street Address (P.Q. Box Number is Not Acc;ap:;ble) )

9200 S. DADELAND BLVD., SUITE 603 .
WML o 504 buzmote. (A __
/ "G CAbLES FL | %34,

8. The above na%ts this sta t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE (d/ -
Signdius

SlmrLe LHELR HEHRE

l" typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature required whan reinstating) DATE
m
FILE NOW!!! FEE IS $50.00 EOO00D4 7O S6——3
Make Check Payable to Department of State ~12/0301--01058--008
Due By September 26, 2001 _ wkek50.00  eerkxS0.00 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
TILE 7 Delet TITLE Change [ Addilion | S
e R e g 2
STREET ADDRESS STREET ADDRESS g
IZ!E)G: KAl IePﬂT‘_:J !‘-(beli\lé cac a

CITY-5T-2IP CITY-31-2IP - u
TLE J Delete THLE M \j" 'ﬁbnange O Addtion | &5
NAME NAME LAR A =
STREET ADDRESS STREET ADDRESS l\i.(l)b@ (_2?‘6“15 KEXS! NG OECLE .
CITY-ST-7P _ Acm«-snw ELAMOD 57_@ ﬁt

1 e | R - Ooece  § e o | . Change [ Addition
E’Amum EIAD 7
STREET ADDRESS STREET ADDRESS |2 56 AMIGFfo) KOOI NN CHELUE
CITY-ST-2P CITY-ST-2IP FL 2528 1}-
TITLE [ Delete MLE Y Q Change [ Addition
NAME NAME ANOPER 650 ﬁmNO L
STREET ADDRESS STREET ADDRESS K mﬁﬁ NG CRCHE
CITY-ST-2IP CITY-8T-2P ‘Z&KN‘M‘D
WITLE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE O pelete TILE [Jchange [ Addition
NAME o ] NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gcﬁa ma\ﬁ FJMOMC!V?ODELVHVCD M@)%Z“Zb%

SIENATURE AND TYDED OR PRINTED NAME OF SIONING MANAGING MEMRER MANAGER OH AUTHORIZED REPRECENTATIVE Pata Mauvtirma Phene #




