FILED

2002 UNIFORM BUSINESS REPORT (UBR) Avr 30. 2002 8:00 am |

1. Entity Name 2 90137 032 ****50 00
04-30-200 )
LEMAR L.C.
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD., STE 850 201 S. BISCAYNE BLVD., STE 830
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 01 l Applied For
7998 Not Applicable
Zi 1 i t iti
ip Country Zip Country 5. Certificate of Status Desirad [ $5'00 Addmonal .
Fee Required
- - - - 6. Name and Address of Current Reglstered-Agent >~ - e - 7. Name and Address of New Registered Agent =~ — -
Name
ROSSZ FIU CORP. Street Address (P.0. Bax Number is Not Acceptable)
201 S. BISCAYNE BLVD., STE 850 :
MIAMI FL 33131-0
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE - MGR O Delete TIME [J Change [ Addition
NAME OUGRIK, ALEXIS NAME
STREET ADORESS | 201 8. BISCAYNE BLVD., SUITE 850 STREET ADDRESS
CITY-ST-21P MlAM' FL 33131 CITY-ST-2IP
e O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE Ooelete § e ’ - ST " "OChange ™ [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ¥ ’ [ Detete TMLE [ crange [ Adgition
NaME NAME
STREET ADDRESS STREET ADDRESS
CTY-57%p GITY-ST-2IP
TITLE O Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete THLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor | g and accurale and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability cgspminy or theTeceiver or lrustee erppowered 1o execute this report as required by Chapter 608, Florida Statutes.

. __ Nam CarsonCleggpne,
SIGNATUF I e Qe e 7 ~ ot ‘F/Z:Z/oz. 305 jol 3ax

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

u
~

CR2E083 (9/01)




