e _ FILED

Feb 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY !
ANNUAL REPORT Secretary of State

- 01-20-2004 90204 027 ****50.00
DOCUMENT # L03000012501
1. Entity Name
LEHMAN REALTY MANAGEMENT, LLC
Principal Place of Buginess Mailing Address
5301 NORTH FEDERAL HIGHWAY, #190 5301 NORTH FEDERAL HIGHWAY, #190 3 Q“ m] ()3 Q
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e e YR R Y AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI b Apphed For
IB&T 52? 0 Yg Not Applicable
Zip Cauntry e Couniry 5. Cartficate of Status Desired [ ?g 22‘ Additons!
8. Name und Addmc of Cunnn! F-ogishnd Agent - - 7. Hamc l.nd Admu oi Nowv___gluuud Apont .
T T T - e =i T Namg T T ¢
LEHMAN, JERRY _
——]-5301-NORTH FEDERAL-HIGHWAY- #1890~ — = - - - Street Address (P.O. Box Number.ig Mot Acceptable)-— e e - e -
BOCA RATON, FL 33487 -
City FL l Zip Code

8. The ahove named enlity submits this statameni tor the purgose of changing its regisiered office or registered agem, of both, in the Siate of Florida. 1 am farnlliar with, and accept
tha obligalions of registered agent.

SIGNATURE
Sigrabuee, by pee OF SPNIST NEME o regEIKI age N and diie U appiicabls. ANOYE: Registerad Agen LQNAIL ¢ reqyirsd whsn rEnHating) DATE
' o = ‘ . o . “ . a o E et -t
"Flling Fee Is $50.00 y L - < . . ‘Mako check payabloto ! -
- Due by May 1, 2004 - - Co m Fkirida Department of State

[ MANAGING MEMBEﬁSjMANAGE% - 4B Ak ADDITIONS /CHANGES

e J&W LMMA!\’ ~ De e O Chane [ Aduition

HAME e Al &DE“& Ly @19D- - | we : T T

STAEET ADORESS 56 ! STREET ADDRESS

v | Bpeq AT s L3¥37 CTY-ST.2P

TITLE [ petete TIME [ Crange [ Addition

HAME NAME -

STREET ADDRESS STREEY ADDRESS

ory-sT-zP . eny-si-op

ME . . 3 petete niLE [ Change [ Addition

NAME NAME

STREET ADDRESS . . STREE] ADRESS . . e -

GETADORESS | . .. - S 4 - - —

Ty 512 CHTY-ST-2IF

mE , . . O pexre CTILE ) ) [ Change [ Addition

HAME : i o NAME - —— -

STREET ADDAESS ' STREET ADDRESS

CITY-S1-2P CiTY-St-2p

WL 0 Desete e ] Changs [ Acdilion

HAME NAME

STREET ADDRESS SYREET ADDHESS

cHY-ST-7P ciry-st-2e

TME O peete WnE [} Change ] addition
e - e | - S e o e - - G e e P E R

smmgsss - = e - - - - . . - = = -} swmesTaportss |- - - Coee e s - e - -

GITY-SI-2P CITY-ST-2IP

11. 1hereby certity that thednformation suppliad with this filing does not qualily for the exemption stated In Section 119.07(3)(i}, Florida Slalules t turther cemfy thal the information
indicated on this report is trua and accurate and thal my signatura shall have the sama legal effect as if mada under gath; thatl am a ma.nagmq membar or managar o! \he
iimited fiability compary of the recei ustlee gmpowered to execute this report 88 required by Chapter 608, Ficrida Statutes.,

SIGNATURE: /< l/ H/o t/ JZJ-WS —?YS"7

SIGNATURE AND TYPED NAMBOF SIGNING ANAQING MEMBER, MANAGEN, O AUTHORIZED REPAESENTATVE Cayiame Mhane ¢
ol s




