- |
L FILED

' 3 AR Feb 27,2003 8:00 am
ONIFORM BUSINESS REPORT ﬁ‘j‘gg 1 Secretary of State

02-17-2003 90007 027 ****50.00
DOCUMENT # L0O2000014355
1. Entity Name ' LO 0
LEWIS CAPITAL LLC
Principat Flace of Business Mailing Address
4555 AINSLEY PLACE 4555 AINSLEY PLACE
SARASOTA FL 34234 SARASOTA FL 34234
> e R A AL D
Suite, Apt. #, stc. Suite, Apl. #, atc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
6@[" Oq' h& b (09\ Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desirad  [J 2&2& Addilonal
8.. Name and Address of Current Registered Agent.- . . - . a]. -~ - l:iw—?. Name and Address of New Fsgisterad Agent— -
. > — st ] e
4555 AINSLEY PLACE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34234 -
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered t :
sxemmiwgﬁllm (Sﬂm (P '\eu.J!b) Q-IBE‘DB

name of regiziered agent and tite ¥ applicabie. {NOTE: Rag; isterad Agent 3ignatwe required whan reiratating)

FILE NOW!!! FEE IS $50.00 i
Maite Check Payable to Florida Department of State : :

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS — ] . ‘ ; ADDITIONS]CHANGES _
M | CiFion T P, hewr s -MeRbe/ b | me - Do Daien | 8
NAME ' ' NAME =
s | k=S 4SS5 Pinsley Place [BE g
an-s-2e - |QACAboTa, L 34334 CTY-§7-2P a3
s Sara. Peeler LewS_ Do e Ocwe O asim |2
NAME _ - member™ | e
seraoess | 1S SS Ains Ie»‘ ’Placﬁ f\mmgl\q STAEET ADDRESS
OVSHP \Levrasesta, FL 34034 GY-S1-2P

-.-TI?LE . _— T P T T e e e B-mm‘r—-—-:—" ;m T . | t———— s yen. + T " ol m = .- L. EIChanqe —'Dmmbn- -_
NAME TommrTmm e e - = s - NAME B e UL E U, e e ot} - —— i
STREET ADDRESS STREET ADORESS
Cry-81-21P CITY-ST-2P 7
TILE O Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
coy-S1-7I9 CITY-ST-2P
e 7 Deete TIME [ change [ Addition
NAME : RAME
STREEY ADORLESS ' STREET ADDRESS
Cny-sr-2IP CITY-S7-2P
e [ Delets THLE ) O cange [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IF

1. | nereby certify that the inlormation supplied with this filing does not gualify for the exernption stated In Section 119.07(3)(), Florida Statutes. | further ceartify that the information
ingicated on this report is rue and accurate and that my signature shall heve the seme legal effect as if made under oath; that t am a managing member or manager of tha
limited tiablity company or the receiver or trusjse smpowered to execute 1his report as required by Chapter 608. Florida Statutes, q )

{44

SIGNATUE@M@E:\ 0. “ﬁ%ﬁEf@@hﬁFﬁEﬁ hewis) ~10-0 355-3a3

€ AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Caylima Phone #




