_ FILED
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
N
«PEOm\tyCNl;Jm':nE T # L01 000003399 05-07-2003 90047 022 ****55 00
ORGANIZATIONAL TRANSFORMATION PARTNERS, LLC
Principal Place of Business Maiiing Address .
1756 N. BAYSHORE DRIVE. UNIT 258 1756 N. BAYSHORE DRIVE. UNIT 258 7’ B
MIAMI FL 33132 MIAMI FL 32132
s P s R
f?fb N E_VJ}'IW‘( Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Un:i T %% K
City & Siate City & State 4, FEI Number " Applied For
VL e an F & 23-293%672 Not Applicable
Zip??% 1% 2~ Gountry o Cogntry 5. Certificate of Status Desired ‘ ?ese‘ggmﬁ:’;i’“mal
8. Name and Address of Current Heglstefed Agent 7, Name and Address of New Registand Agent -
. —— T s from TS oL NB
LUCAS, JAY H ™ LucAs, IaY H
LmlNFLB;;?;onE DRIVE, UNIT 258 Stree;t? Address (F‘.O‘. Box Num:-e: is Not r.ﬂ;c"(iecplabl v Un ’- "’ 23 K
Ci . Zip Cod
Y M FL | 535.2,

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, 1 am familiar with, and accept
the cbligations of registered agent.

SlGNATURE Signature, typed or pn‘r;:au nama of tegistered agent and title it applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TME, MGRM O3 Detete e M b Rchange [ Addition
NANE LUCAS, JAY H NAME iveAs, T8y H
e br, LT 33K
STREET ADDRESS | 1756 N BAYSHORE DR., UNIT 25B STREETADORESS | [ 7S A2, B Ay CHow ’
DIT‘Q,T IP MIAMI FL 33132 CITY-ST-ZIP ™ (¢t it [ 2d 23, 22—
TILE [ pekete TITLE [ Change  [[1 Addition
NAME NAME
STREEY ADZRESS STREET ADDRESS
CITY-St-2IP CITY-ST-7IP
TMEw-- o o] = L e csiemmamies - o oow [ Delete .. . TTLE. ‘ . ) [ Crange  -[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
TILE O Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete - e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P

t1. | 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 tha 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 1 am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE:  STONEURHAT AARED. 3] 03 2057 089

SIGNATURE AND TYPED OR PRINTED NAIIE QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dats Daytlme Phame #

0014373

CR2E083 (10/02)
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