2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

45

DOCUMENT # 1 01000015374

1. Entity Nams

LUNAMARE, LLC

Secretary of State

04-02-2002 90957 044 ****50.00

Principal Place of Business Malling Address [V L
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-205 SUITE 0-305
MIAME FL 3313 MIAMI FL 33131
Sulte, Apt. #, ete. Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FE! Numbeg Applied For
(,05" ‘ I %%%Lf l—? Nol Applicable
Zip Country Zp Country B. Ceriflcale of Status Dasired 0 ss‘oo A_ddlﬂonal
Fes Requirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
T T - S P S G P T T e -
FREEMAN, STEPHEN A B T oY T LT vy vy =]
Street Address (P.O. Box Number is Not Acceptabls)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 _ ,
City FL Zip Code
8. The above named entity submits thig statemeni for the purpese of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signenre, typad of printed name of registered agent snd tite & applicabla. {NOTE: Rapisterad Agent signature rsquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
B Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS /CHANGES -
Tme MGR T Delete TME O Change [ Addition | S
N PELLE, STEPHANIE NAE é
smeetaooress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS §
CiTY-ST-2IP MIAMI FL 3313 GITY-57- 2P 'é.'
TIE O pelete e Ochnge O Addiien | G
NAME HAME
STREET ADORESS STREET ADDRESS
CITY - ST-2ip CImY-S1-21P
TMLE O Delete e [J Change [ Acdition
NAME e o = _ - _ N _name I SR oo .
STREETADDRESS | . . STREFT ADDRESS
cy-51-2p R R S e T R g
TME O petete e O change [ Aadition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CivY - ST-2IP i
TILE [ delets TILE [ change [ Adaltlon
NAME NAME
STREET ADURESS STREET ADDAESS i
CITY-§1-71P CiTY-S7-2P
me [ Deite e OCuange [Additon | !
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P Gry-S1-2p
11. | heraby certify that tha infarmation supplisd with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the informalion
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the
limited ltahiilty company or tha receiver or trustee empowered 1o execute this report as required by Chapter , Florida Statutes.
g SUIANZLON i Ml 172 Y =
SIGNATURE: STEBHANIE \PEELIREQUIRED > %Héo/oz 7/8. 9652055
BAGNATURE AND TYPED DR PRINTED NAME MWWMWNMWM&MAWWEMAM Daytime Phone ¥




