4% eobiiO0

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000009701
1. Entity Name FILED
LEAR DEVELOPMENT CO., LL.C. ECRETARY OF STATE
DW!SIGH OF CORPORATIONS
Principal Place of Business Mailing Address . ’ OI HAY "3 PH IZ: ‘-lg
11111 BISCAYNE BLVD.. SUITE 715 11111 BISCAYNE BLVD.. SUITE 715
MIAMI FL 33186 MIAMI FL 33181
I N AT
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ' DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
26~ Y390735 Not Applicable
Zi n i T - ’ "
“P Country Zip Country 5. Certificate of Status Desired O ?esegeoq S?g&t“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. o Name
FAWELL, THOMAS W St tAdd— (PO.B 'N '_b i N 1Acce table)
1= = H111-BISCAYNE BLVD 7 SUITET45 - —- ~— one oo o | S0 (OIS TP Y PlTDOT 8 0 Toceplan® : .
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its  agistered office or registered agent, or both, in the State of Florida.

SICGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE Aegistered Agent signalura required when reinstating) DATE
s —
Lty J 2NO0004221i012——8
ity ”, ! FEE [91$50.00 ~05/16/01~-01 1 26—(103
Make Check ab e to De) arlment of State RV
| "N weekS0, 00 wkeexS0. 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TLE O Oelete TTLE PRESDENT + M4 ~»A9E R [ Change WAddition
HAME NAME FAWE L., 7X’MA_§ /. P
STREET ADDRESS SREETADORESS | #2201 BIScpaYNE Biv s SeiTE 7rs
CITY-S7-2IP CITY-ST-21P. rrandt ) . FL_ 33 87 n
MLE : O oelste TTLE Sg&ﬂ.t"rﬁ-ﬂ‘f O thangs ,&dditiun
HAME NAME STTEPH 1% \1 AN
STREET ADDRESS STREET ADDRESS (it Pise ,(, é /7D
CITY-ST-ZIP CITY-S§T-2IP wm AT 3'3’/ dr
TTLE [ Delete THLE ‘ [0 Change [ Addition
_NAME e NAME _ [ S SO
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TmEe ) [ Delete TITLE = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
ME 4 3 pelete TITLE [JcChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY. ST-71P

11. | hersby cartity that the information supplied with this filing;does not qualify fo the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my gnature shali have ‘he same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or th ;/ /:

ferag tp execute this ‘aport as required by Chapter 608, Fiorida Statutes.

T ‘/’7f“d/ Jof - P22~ Mja

SIGNATURE:

CREEOS“B {1100}

b

“

SMANATURE ASID TYPED OaPﬂ‘INTED NAME OfSIGN[Nﬂ MANAGING MEMBER, H.AHAGER OR AUTHORIZED REPRESENTATIVE Data Daytima Phone # , ] l

f



