“ . — - - ]

iIl.. 2001 UNIFORM BUSINESS REPORT (UBR)
11 | DOCUMENT #

1. Entity Name

LAMAJ, LL.C.

~ 0003970

LO0000008512 o

FILED

Principal Piace of Business

18560 NORTHEAST 6 AVENUE. SUITE 27
NORTH MIAMI BEACH FL 33162

Mailing Address

16560 NORTHEAST 6 AVENUE. SUITE 27
NORTH MIAMI BEACH FL 33162

01 SEP20 PHI2: 7

! 2. Principal Place of Business

3. Mailing Address

SECRETARY OF STATE

| Suite, Apt. #, etc.

Suite, Apt. #, etc,

TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FEI Nymber i Applied For
¥ S5/H02XL5& /5 Not Applicable
b
: Zi n Zi t i
i P Country P Country 5. Cerlficate of Status Desived (B $5-00 Aditional
. Fee Required
0 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
: CORAL GABLES FL 33134
; City FL ' Zip Code
i 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (itle f applicablg (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIH FEE IS 550.00 BOO004E1437TE——8
] F7 ' —— e I S -y .
Make Check Payable to Department of State 1872 "l.'i_l —01033 Gr_lﬁ )
i Due By September 26, 2001 skdath 00 #eeeSS 00 | :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
; TIme MGRM [ Delete TITLE [Jchange [ Addition %
e BISHOP, CHARMAINE M Have oy
STREETADDRESS | 16560 NORTHEAST 6 AVENUE, SUITE 27 STREET ADDRESS 2
92" | NORTH MIAMI BEACH F1. 33162 oY sr2e g
@
TMLE 3 Delete TME [ Change [ Agdition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-ST-2IP . CITY-ST-2IP - .-
[ TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRAESS
T TenvisT e e CTY-ST.ZP - - -— — T [
TITLE e = [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
W CITY-ST-2IP CITY-ST-2IP
2 ome 0 oelete e Ol Ghange [ Addition | »
x| MAME NAME
% STREET ADDRESS STREET ADDRESS
3 _FIW-ST}ZIP CITY-ST-2IP .
e " O Delete e ¢ [ Change ] Addition
‘%’ NAME || NAME
= o
<00 1 STREET ADDRESS STREET ADDRESS
’ CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), 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 memiber 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:

é’ ﬂ":’ g !

9/ 7 /0/ EL 7}/5'? 2.3

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBER MANAGER R ZUTHORI7EN BEOOE Ce s T




