S |
o Al e FILED
Nl Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Y Sgggiz;)g’s O(:Gfﬁ*f(i)lotoe

DOCUMENT # L02000007439

1. Entity Name

2704 LEWIS LLC

Principal Place of Busingss Malling Address -
205 W. RANDOLPH. SUITE €50 205 W. RANDOLPH. SUITE 650

% NICK J. FERA % NICK J. FERA ' '
CHIGAGO (L 60608 CHICAGO IL 60606 ‘
I pose oot {IHHER MR

2. Pringipal Place of Business 3. Mailing Address ) .

Sulte, Apt. ¥, etc. Suite, Apt. #, etc. : : [0 CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEl Number Applied For
Ctheexo , LEC HfED, LEE | ORp¥272-8S5D2- Not Applicable

Zp é& Q Jé Cgountﬂé a 56 Zipéo éDé Coumcrzr s‘p §. Cerlilicate of Status Desired O g'gglmlb"”

= 6. Name and Add of Current Registered Agent 7. Name and Address of New Reglistered Agent
L < T s L m e e mE s el T T TNamMe T g e e T R T a e AL L T TR = |—— =
FERA, NICHOLAS M 274
2704 LEMIS Straet Addrgés (PO. Box Number is Not Acceptable)
MELBOURNE FL 32801
Clty ’ FL Zip Code

8. The above named enlity submils this statermnant for the purpese of changing its registered office or regislered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regigjsrad ay
SIGNATUR|
Sig . typid o nama ot raptsicred wgent and e ¥ 2pplicable. (NOTE: Rag:stenac Agen signatime required when reinstating) DaTE

FILE NOW!I! FEE IS $50.00

Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. 7 MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
— T RNRAG e pem s O elete e ‘Ochange [ Addiion | &
NAME Ieie FERA NAME - g
STREET a00RESS | oS LS RoesDol oy # G5 STREET ADDRESS 2
ciTY-ST-2P ST w Clepes Tl Gob0& | ov-s1-we . @
TME (3 pexte ME (] crangs {7 Addition %
NAME NAME
STREET ADDAESS A STREET ADDRESS
CITY-ST-2I Lol e CTy-§T-7P

o lmme ) o oo loews  fAE o ) [Jchange [ Addition
NAME . - - e ) e 7 . mtm e e LTS
STREET ADDRESS STREET ADDAESS
CITY-ST-TP - CiTy-57-2P
TME [ Delete E [JChangs  [J'Addition
RAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-SI-2P CrY-SI-2IP 1
ME 3 Detete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-S1-29 ' CITY-5T-29
TmE [ Delete TE ’ . O change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADORESS
CiTy-ST1-2P . CITY-ST-2P
11. ) hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limitsd liability company or the receiver or lrustee empowered (o executs lhlg report as requirad by Chapter 608, Florida Statutes.

gl
S DEQLIRED e/22  323R-SéC

AN OR AUT IESENTATIVE

SIGNATURE:,




