FILED
-2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

. __UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L02OOOO21 425 01-22-2003 90103 018 ****55.00
LION LIFE, L.L.C.
Principal Place of Business Malling Address
KAYA GODETT #95 11911 US HIGHWAY ONE. PALM COURT PLAZA 5
SUITE 102 SUITE 201 200147‘51
WILLAMSTAD. CURACAQ Nv NETHE-RLAN NORTH PALM BEACH FL 33408
AN us
S g AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ao ~&/0 7?6 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?e%ggq ‘ﬁ::‘l:g'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
- ARTURO,J. JESURUN-.. . . ...- - i e e mimieme o e e e .
11911 US HIGHWAY ONE / PALM COURT PU\ZA Street Address (PO Box Number is Not Acceptable)
SUITE 201
NORTH PALM BEACH FL 33408
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

//é’/m

8. The above named entity sub
the obligations of registere

SIGNATURE 7
Signatura, typed or ﬂmsd name of registered agent and titla if applicable. {MOTE: Registered Agant siqnatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE W [J Delete TITLE [ Change [ Additian
(tolie T e
STREET ADORESS , 7t Py s % 2@ STREET ADDRESS
CITY-537-2IP ? CITY-ST-2P
TITLE 1 pel TILE [J change ] Addition
we | ATl flon Laged, Y L. 3 Y p
STREET ADDRESS STREET ADDRESS .
TITY-5T-2IP CITY-ST-IP
TITLE {1 Detete 1MLE O change [ Addition
NAME NAME
" STREET-ADDRESS T T e - . + W< STREET-ADORESS, |.- ~- - L m o m e e L
CiTY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE {3 change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ‘ O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-21P

11, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioricla Statutes. | further certify that the information
indicated on this report is true arkt accurate and that my signature shall have the same legal effect as if made under gath; that | am a managin ember or manager of the
limited liability company or the receiver or trustee emp 1o execute this report as required by Chapter 808, Florida Statutes. #

SIGNATURE: SIGNATUS / j/ 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, CR AUTHORIZED AREPRESENTATIVE Date 7 } Daytime Phone #
o o B |

CR2E083 (10/02)



