2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .93000000223

1. Entity Name
LEMAR L.C. FILED

Principal Place of Business Mailing Adcress ' SECRETARY OF
200 $. BISCAYNE BLVD 200 S. BISCAYNE BLVD TALLAHA S°E E.F EB?J[%
20TH FLOOR 20TH FLOOR

— N

201 530(& Pmscao,(u Poivd | 20l Soutta (nscw Blvd
Suitg, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite g So idfe. ESO .
City & State City & State - 4. FEI Number Applied For
w 0L v o Mot acuas e 650447998 Not Applicable
2'% S Couzt)rys A Zipaa( 2\ COESWS A 5. Certificate of Status Dasired O gese.g?q l‘:\ig:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address o1 New Reglstered Agent

Name o_d I L

ROSSZ FIU CORP. Street Address (P.C. Box Number ig Noj AcceptEBle) J'SJ\ d
200 S. BISCAYNE BLVD 2ol Soodty [bis cn-».%mn, v
20TH FLOOR Soulle SO
MIAMI FL 33131 Gy R s FL [ %5%% 3

\/Qmaz,rsmé&_u_aem Pres . “{/30/0{

8. Tha above named er%tgmmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
lg ure, lypdOT g printed name of registered agent ard'm; it applicable. &7 (NOTi Registered Agert signature requirad when reinsiating) DATE

SIGNATUHE

|
FILE N {IW!'I FEE I% $50.00
Make Check P 1atﬁle to Dephrtment of State

8. MANAGING MEMBERS /MEMBERS 10. B ADDITIONS/ CHANGES
TITLE MGR O pelete TMLE K Change [ Addition
NAME OUGRIK, ALEXIS NAME ' ; ‘ )
STREET ADOFESS | 200 S, BISCAYNE BLVD., 20TH FLOOR sz oosess [ G0} - @iSCABNE. BeD. SoitR KD
omv-sT-2P | MIAMI FL 33131 ov-stze | oviatg €6 333

[ §
TITLE [ Delete TITLE — I_l mIN P e T g itShense D_Afltlon
s £SS :::EET ADDRESS ' -05/21/01--01 150--(03
STREETADDRESS | K sHeETADDRESS|  TELT N

g0, 00 sesekT0, 00

CITY-ST-2P CITY-§T-21P il 00
TITLE [ Datete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE O pelate TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
WE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not 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 shall have “ne same iegal effect as it made under oath; that | am a managing member or manager of tha
limited llability compawr the receiver or trusree empowered to exacute this r2port as required by Chapter 608, Florida Statutes

Jan Carsan Clus ztum
SIGNATURE: 1 S ettvmen, o, Ot /so/o! 365 302 3000

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEH“H MAN AGER, OR A.UTI‘IOFIIZED‘&EPHBE_‘TAWE Date Caytime Phone #

&
?

OIMAY-1 PHS: 16

A

CR2E083 (11/00)



