APPRUYLL

2000 UNIFORM BUSINESS REPORT (UBR} F?IE‘FI:BD

DOCUMENT # ~ .93000000223
1. Entity Name 00 APR 1 3 PH 2: l 7
LEMAR L.C.
SECRETARY OF STATE
TALL AHASSEE FLORIDA

Principal Place of Business Mailing Address
200 5. BISCAYNE BLVD 200 S. BISCAYNE BLVD
20TH FLOOR 20TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2310
I — RGN

Suite, Apt. #, etc. Suite, Apt. #, elc. . OO NOT WRITE IN THIS SPACE

| MM
City & State City & State 4. FEI Number Applied For
65—0447998 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ f?e-ggq hdditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . L.

ROSSZ FIU CORP. Street Address (P.O. Box Number is Not Acceptable)

200 5. BISCAYNE BLVD

20TH FLOOR

MIAMI FL 33131 ) City EL | ZpCode

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

SIGNATURE :
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signaturg required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 v
fake Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
Tme MGR L7 petota TME [ change [ Addition
NAME QUGRIK, ALEXIS NAME
smeey ansuess | 200 S. BISCAYNE BLVD., 20TH FLOOR STREEY ADDRESS
CITY-$1- 1P MIAME FL 33131 CITY-31-2P
e 3 peote e 20000752 253 4 st — Sradion
MAME NAME “D‘V 25/ DU""DIE}B?"“‘UUB
TTREET ADDRESE - emmer Anonse sakeS0, 00 S0, 00 -
CITY-$T-71IP CITY-ST-21P
e ' [ elets TmE [Jchatgs ] Aodition
NAME T T TR meET T e -
STREET ADDRESS STREET ADDRESS
» "1'. ST-2P CITY- $1-7IP
i = O3 etete e []Change [ Addttes
T T NAME '
STREET : ~ =28 STREET ADDRESS
CITY-ST-21P
(3 petetn TImE [Ichengs [ hedition
NAME
STREET ADDRERS
CIVY-ST-TIP {
3 petere TINLE [] changs [ Aadivion
MAME . NAME
STREET ADDAESS * STREET ADDRESS
CITY-ST-21P ‘ CITY-ST- 217

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shal} have the same ‘egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE FEDNIRED 3| 2f [00 305 35%F6bS Xug

TURE AND TYPED OR PRINTED N‘HE OF SIGNING MANAGIN: HEMBEF! OR MANAGER Date Daytima Phone #

4v 6192000



