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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

5/54

DOCUMENT # | 01000020540

1. Entity Name

LEWROCK COMPANY, LLC

V|

_'m

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 92166 035 ****50.00

Principal Place of Business Mailing Addrass 4 4 0 {] 3 9 77
1111 CRANDON BLVD. #8-103 1111 CRANDON BLVD. #8103
MIAMI FL 30149 MIAMI FL 33149
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
o
City & State City & State 4, FE%" lL Applied For
A AR 1 E ) [ 1Nt Appicable
" . 't
Zp Country Zip Country . Centficate of Stas Desiod [ $9-00 Addiional
. ) Feoe Required

§_Name and Address of Current Registered Agerm

. 7..Nama and Address of Mew Rogistered Agent_ . . _ . __ .

S S SN

ofName.__

L P—

LS e o o

- -

:Ta_o, . e m = am— -
8180 N.W. 36TH STREET, #100
MIAMI FL, 33166

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The abov# named entily submiis this s1atemant for the purpase of changing its regisiered office o registered agent. or both, in the Stale of Florida. [ am familiar with, and accept

S=GNATUHEQ . Typed Of printed nema of regisierod agant end Gie I appiicable. (NOTE: Regisiered Agent signahue rquirsd when retitating) DATE |
FILE NOWIll FEE IS $50.00 |
Make Check Payable to Florida Department of State
: Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIDNS /CHANGES " i
e MGRM [ Dewee TE Ochange [ Addition %

RAVE LEWROCK COMPANY INC., BVI HAME =
STREETADDRESS | 1441 CRANDON BLVD. #8-103 STREET ADORESS 8
Cvsrar | MIAM FL 33149 i g

™E 3 Detete TME Ochage [T Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P - o ) orv-sze
B A =T R ' [7Changs  [J Addition
LS W e i n e e e amea WAME L

STREET ADDRESS N sreer ADORESS T e
CiTY-ST-2P CTY-ST- 29

e . O oatate TLE Clcrange [ Asdition

NAME NAME

STREET ADORESS ’ SIREET ADDRESS

CiTY-S7-Np CiTY-5T-2P

TmE O velae e [Clcrenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TIE O pelets me D change ) Addition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY- §T-219 ciry-S1-2P

11. 1 hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managlng member or manager of the
limited liability company or the recelver of fustiee empowared o execute this report as required by Chapler 608, Florlda Statines.

SIGNATURE:

AE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE
D

04l2bl03  205.669.3995 |-
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