2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014894 A
1. Entity Name L
LEMON 68TH, LL.C. ' FILED
— f— — - 01 0CT 18 pypp )7
Principal Pigce Af Business 44{ A/ééf ST M/all{ ﬁgdreoss A DRIVE SECR .
123 OOEMOR. STE 108 = g 57/38 1A CEMLDRSTE a0 TALLAE{A‘n-Y OF STATE
MIAMI BEAZH\FL 33139 ¢ B ) HHSSEE, FLORmA
LDy NE BEZ 5 r B G e DRI
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
M cArt, ) Rxf} u? /V/IAM’/ ﬁé—ﬂcﬁl] {q/ﬂ_ é._s’-—-/ / /3£/X, Not Applicable
3259 /;é &7 igunt & - - jif)?:’ 3 9 N C%ﬂ% = ’ ~5."Certificate of Status Desired™ ~ [ ?g-ggq :\i?:ciltional
6.-Mame and Addrese of Current Reglstered Agent - 7. Name and Address of New Reglsterad Agent
. - Name
XAVIER LESHARKIE - P
LESMARIG-AVIER 13 30 Scshed DR IvE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 5
/' ‘ City N - FL | ZpCoce
8. The above named entity sub g ; ice or registered agent, or both, in the State of Florida. )
SIGNATURE q / 6 / (8]
. 3 i : Registered Agent signature raguired whan reinstating} T DaTE [ T
Ny / S EILE NOW!_FEEIS $50.00 . | o — — — — . T ey
é Make Check Payable to Department of State I t‘iﬁ—? P l’,--'4 - !
Due By September 26, 2001 -10/25/01 --01025--003
: ) ’ , w00 kSO, 00
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
E MOA :ZD i O Delete TMLE [JChange [ Addition
NAME 6 DL L / L-J)/ A/G CZ ) NAME
STREET ADDRESS Cid P33 ? STREET ADDRESS
OITY-ST-2P 130 ftean Dpuvis, H.4, ) OITY-T-2P .
TITLE [ oelete TITLE O change  [J Addition
NAME U O e T T TS ETEY R e T
STREET ADDRESS B ) 8 STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP - = T
TITLE [ Delete TITLE [ change [ Addition
ZNAME - — T e A i s e e MNAME e IEPE : — = - . i
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ] Detete TITLE O change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21°
me * [J Delete TTLE CJchange [ Addition
NAME . NAME
SR ADORESS STREET ADDRESS
CITY-S1-21P CItY-S1-2IP
TIT:;E O petete TITLE . [Ochange [ Addition
NAME NAME
|_SmeETAOORESS | e e e ) -STREETADDRESS: | - - - e —ememT e S
CITy-s1-2IP CITY-ST-2IP

11. | hereby certify that the information plied 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
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e,/ ATCIATURE BESUIRED " (Lo Al SSeteesy

SIGNATURE:

Prr

an

» CR2E083 (5/01) -



