2001 UNIFORM BUSINESS REPORT (UBR) APFRUYL.

, AN

DOCUMENT # LO0O000010882 o | FIEED
1. Entity Name
LIME ROCK ROAD ASSOCIATES, LLC - Ol APR 27 PH 3: 05

: SECRETARY OF STATE
Principal Place of Business ]VIaiiing Address TABL AHASS EE. FL@R]DA i
TWO ALHAMBRA PLAZA. PENTHOUSE Il TWO ALHAMBRA PLAZA. PENTHOUSE Il
CORAL GABLES FL 33134 CORAL GABLES FL 33134

1

T

2. Principal Place of Business 3. Mailing Address. _.... .
e t — N '
' mm;ambmcclrcle. Sufte 500 | Seileatividinf¥ Circle, Suite 900 DO NOT WRITE IN THIS SPACE
Coral Gables, Florida 33134 ! | Coral Gables, Florida 33134 ‘ :
~-City & Statg -~ —-r——=——— = " City&State . - 4. FEl Number Applied For
] ’ ) ) Nct Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ [1 $9-00 Additonal
Fee Reqmrad
6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Reglstered Agent
Name ’
COBB, KOLLEEN O Streat Address (P.O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA, PENTHOUSE Il ‘ AR YT .
! ambra Circle, Suite 900
CORAL GABLES FL 33134 : ._Coral Gables, Florida 33134 -
City—-- == === - = — e FL Zip Code
8. The above named entity submits this statement for the purpose of cﬁanging its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE :
Signature, typed o pnnted name of registersd agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) ] CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES )
— - T —_ M ?’Q hange EIAddnmn
e MGR A Datte | Zime Rock. Roact Assacuats e S
NaME LIME ROCK ASSOCIATES, LLP NAME . 88% Alhorriors Clrcle, S
streeT a0oRess | TWO ALHAMBRA PLAZA, PENTHOUSE Il s ovvess | 509 hamora Cirele, Sufle 900
omv-st-z | CORAL GABLES FL 33134 CITY-51-21P g a ‘
TILE (] Delete TITLE ' {JChange [ Additien
-~ UL "._.'
e - 20000421 1302+
STREET ADDRESS STREET ADDRESS ~{5/1 1/01 _....Dlu 2 3-=1] _| 16
CITY-§T-2IP CITY-8T-2IP sl 00 seess0, 00
Ty T T ) Cmeom "Ooees™~ - " e E : " DOchange | O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P
TITLE O Delete TILE O change [ Addiiion
NAME ~ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TIMLE ’ : ] Delete TTLE [ Change [ Addition
NAME °, . : NAME
STREEri.‘ADDHESS - . : STREET ADDRESS
cy-srze |- - CITY-5T-2P _
e . £ Delete TITLE [ Change ] Addition
NAME ‘ . h . NAME ‘
STREET ADDRESS T : STREET ADBRESS )
CITY-ST-2IP ‘ (CIY-5T-2P

11. [ hereby certify 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 |nformat|on
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 recewWee empaowered to execute th ‘5 repoert as required by Chapter 608, Florida Statutes.

f/|W|€ 0. AKDRIA CSPIN

ﬂ"‘ —

SIGNATURE:

SIGNATURE A D TYPED OR PRINTED NAHE OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Date " “Daytime Phone ¢
T

4y SS.0000

CR2E083 (11/00)



