— R ' /12 FILED

-
2002 UNIFORM BUSINESS REPORT.(UBR) Jun 03, 2002 8:00 am
2 ‘ Secretary of State

DOCUMENT # 101000000304 05.12.2002 90389 046 ****50.00

1. Entity Name

LEMON CITY L.C.

Principal Place of Busingss Mailing Address
200 §. BISCAYNE BLYD. STE. 4815 200 8. BISCAYNE BLVD. STE. 4815 ﬂ
MIAL FL 23131 MIAMI FL 33131 :

Suite, Apt. #, etc. Suilg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
65-| 06622 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired O 35.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raplsiered Agent
_ _ R L L —Nama I - . . _ .
SALUSSOLIA, PIERO
Street Address (P.O. Box Number is Not Acceptable)
200 . BISCAYNE BLVD,, STE. 4815 ¢
MIAMI FL 33131
Cty FL | Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its régistered office or registered agant, or both, in the State of Florida.
SIGNATURE i i
Sigrartura, Typed & Phted name of regastored agent and Litle T applicabla. [NOTE: Registersd Agend sigpnaturs réguiied whn (dinsIaing) DCATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
e MGR D) Delete e Dchane [ Aséiton | S
NAME SALUSSOLA, PIERO HAME 3
sreETADDRESS | 200 S. BISCAYNE BLVD., STE. 4815 | sweEr aoosess 2
crv-51-7p MIAM FL 33131 CiTY-57-2F Iéll
L MGR L1 oeleze THLE O Change [ Addition | &5
NAME MARELLI, ALESSIA NAME
stneeraooness | 200 S, BISGAYNE BLVD., STE. 4815 w —p—
CITy-ST-2° MIAMI FL 23131 CITY-ST-2P
MLE WeR- 3 Detets Tme Ocrange {3 Aadition
RAME  DAGGUING-BARBARA o ‘ e o
|~ stheer ApbAEss |~ P0-G-BIGOAYNE-BEVD=6TE~4045~ ~Ysteraomess |
oiTy-si-2p MAM-RL-33404 ¢iry-§1-2p
TIME 3 belete TILE Octhange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmyY-S§i-2IP CITY-ST-2IP
TME © O et e O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-28 CITY-S7-2P
TILE [ Deleze TME Dichange £ Addition _
NAWE NAME i
STREET ADDRESS STREET ADDRESS i
Cy-§T-21P CIFY-ST-2P i
11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true and accurats and that my signature shall have the same legal eftect as it made under cath; that | am a managing member o¢ manager of the
limilted liability cornpany of the receiver or trustee empowered to exécute this rapart as required by Chapter 608, Florida Statutes. -z
3.\ T\, = Aan "In £3 I . \
b - A i x =
SIGNATURE: NOROUINE REESRTeew.  o3zalroor, 305 333 Wik
SGNATURE A\n TYPED OR PRINTEDWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE \ \ Dats Daytime Phone #




