, FILED
LIMITED LIABILITY COMPANY Feb 24, 2002 8:00 am

UMIFORM BUSINESS REPORT (UBR) Secretary of State
L31000021424
DOCUMENT # 02-24-2002 90085 009 ****50.00

1. Entity Name

LEXI FINANCING LLC

DO NOT WRITE IN THIS SPACE -~ | 927817

2. Principal Place of Business 3. Mailing Address i -
2560 BBLAYAE BID GAME |

Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

aTe- 31

City & State City & State 4. FEI Number , Applied For
Mmuamt L FC @S- 115C9%@ Not Applicable

Zip Country Zip Country " . $5 00 Additional

66 { %'-] USUA- 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Named%é?‘-‘_ M‘*Eﬂzﬂ*

DO NOT WR'TE e l__ Street Address (P.O. Box Number is Not Acceptable)

IN TH'S SPACE _ 3550 PECRYAE BLVD # =20

o1, FL [

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JosERw MAENZA 3305

CR2E0838 (12/01)

SIGNATURE Sugnatura‘annled name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE m:nrgg_é’l ne- /:‘lqzm Siﬁf e
NAME JosEret M vy B30 NAME
sTReer aooeess | 35 SO P scay ne B STREET ADDRESS
CITY-ST- 2P miAmi / F& 3313 7 CiTY-5T-2p
TneE TiTLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE TiE
NAME NAME

STREET ADDRESS S ESS -
onsiar osw | DO NOT WRITE

- m | INTHIS SPACE

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-57-2IP

TME TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE TiTLE

NAME NAME . ‘ -
STREET ADDRESS STREET ADDRESS . ) ’
CITY-ST- 2P CITY-SF-7P

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: I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under.oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required: by Chapter 608 Flonda Statutes

SIGNATURE: M@H MAE N4 }/Liﬁn.- 60-5 53 ..1@3'\(

SIGNATURE AND TYPWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #




