zp;gg{ummnm BUSINESS REPORT (UBR)

DOCUMENT # L0100000411 1

1. Enti peegtiofe

LAFAYETTE INVESTMENTS LLC FILED

02 00125

Principal Place of Business

15419 NE 20TH
SUITE 205
BELLEVUE WA 38007

Mailing Address

15419 NE 20TH
SUITE 205
BELLEVUE Wha 38007

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A 20

SECRETARY. OF'ST'A'»TE

 TALLAHASSE

L

E, FLORIDA

DDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nibe I_\ Applied For
5% ':A\O\-.\%'NOI Applicable
i — ———F} —_ g pupamim ) e im = f
P Country Zip Country 5. Certificata of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINKA, PATRICK K
215 N. EOLA DRIVE
ORLANDO FL 32801

Street Address (P.C. Box Number is Not Acceptable)

-

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature roquired whan reinstating) DATE
FILE NOWI!I FEE 1S $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. VANAGNG MEMBERS/MANAGERS . Fwe. ADDITIONS/ CHANGES
TITLE MO ST M““ﬂ“"’" [T Detete TITLE [ change  [] Addition
NAME Qorres Lo - NAME
> o ne 10\‘ SuNe 205
STREETADDRESS | ) S50 1 STREET ADDRESS
o=t | 13 Al v D p B0l ) OITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - 10 L
__STREET ADDRESS, | _ - _ i . STREELADDRESS2 " o~ . q- =:r ez —
: S e Tt
CIY-ST-21P CITY-ST-7IP 107 asris TigY ﬁ 1 w00
WmE— ¢ T TTTOT T o O] Delete 7L - [ change [ Addtticn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TILE (] Delete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDHSSS STREET ADDRESS
CITY-ST-2P - CITY-ST-2iP

1. 1 hereby certify that the informalion suppiied with this filing does net gualify for
indicated on this report is true and accurate and that my signature shall have the sam
limited liability company or the receiver or trustee empowered to exel

\SIGMATURE RE

SIGNATUR

is report as requ

9.25-0

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e lawal gffect as if mads under oath; that | am a managing member or manager of the
d by Chapter 608, Flcrida Statutes.

TURE AND T\'PED&Q PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0016908

CR2E083 (4/02)



