. FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P ! #L01000014628 coreAny oLt

1. Ertity Name

KINGS LAMM REALTY, L.L.C.

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. SUITE 601 201 ALHAMBRA CIRCLE, SUITE &1
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 65'1 133317 Applied For

Not Applicable

Zi . i .
® Country éie Couniry 5. Certificate of Status Desired O §§i ggql‘:sgémngl
6. Name and Address of Current Raglstered Agent 7- Name and Address of New Reglstered Agant
S FTT. S Saee - Wl T T i ST R TS| Ngmg & T SETSSSR LTS e T e S SR e
FIELDSTONE RONALD R
201 ALHAMBRA CIRCLE. SUITE 801 Street Address {P.O. Box Number is Not Acceptable)
el
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrmits 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

Signature. typed or printed name of registared agent and title it applicable. {NQOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 2

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES §
TITLE MGR [ Delete TITLE O3 Change 3 Addition
HAME LUBECK, JOSEPH G HAME '

* STREET ADDRESS 201 ALHAMBRA ClHCLE SU|TE 601 STREET ADDRESS
CiTY-87-2IP CORAI. GABLFS FL 33134 CITY-5T-2if
TITLE MGR {7 Delete TILE [Jchange [ Addition
NAME LOWE, SHELDON NAME
STREET D0RESS | 201 ALHAMBRA CIRCLE SUITE 601 STREET ADOFESS
CITY-8T-2IP CORH. GABLES FL 33134 CITY-ST-ZIP

e .- -|.MGR.. e _Ooeete . J ™ : s = % um e ew o [OcChange [ Addition_
NAME FIELDSTONE RONAlD R NAME
STREET ADORESS 201 ALHAMBRA C'RCLE SUITE 601 STREET ADORESS
CITY-ST1-721P GORAJ. GABUES FL 33134 CITY-ST-2IP
TIILE [ Delete TITLE [JChange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TILE O pelete TITLE O change ] Addition
NAME . . S NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
111V O celete TITLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T1-2p

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 information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

. ald 2, B
SIGNATURE: AQ)\‘I\QMWQE@U [RED %wﬁdm}( V:épolo% 205-351-00)

SIGNATURE AND Db OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHEHIZED REPRES#ATWE Date Dayume Phona #

0015255

CR2E083 (10/02)



