STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001195 =~ " ~__

1. Entity Name

LARY ONE LLC

|
FILED

Mailing Address

10300 SUNSET DRIVE. SUITE 135
MIAME FL 33173

Principal Place of Business

10300 SUNSET DRIVE. SUITE 135
MIAMI FL 33173

0T w13 my gy, ,

2. Principal Place of Business 3. Mailing Address

AECRETARY 0F starg
1

R
TALLARASSER
I ISIEillilliltplflmlﬂ

DO NOT WRITE IN THIS SPACE
1

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State City & State 4. FEl Number 65-085 , Applied For
16815 Not Applicable
2i Counts Zi Countr i
P i P Ly 5. Certiicate of Status Desied | []  99-00 Additional
Fog Required_
6. Name and Address of Current Registered Agent—- -~ - © "7 '7.”Name and Address of New Reglstered Agent
Name
BANNING‘ LARY G Street Address (P.O. Box Number is Not Acceptable)
10300 SUNSET DRIVE, SUITE 135
MIAMI FL 33173 |-
. City FL Zip Code

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

SIGNATURE

Signatura, typad of printed name of registered agent and itle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW! FEE IS $50.00
Make Check Payable to Départment of State
Due By September 26, 2001

TOD004488 79T ——7
/2301 D1 003012
sk, 00 sseekkS0, 00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITE MGRM 3 Delete TITLE i Ochange [ Addition
NAME LARY, BANNING G NAME

STREET ADDRESS | 10300 SUNSET DRIVE, SUITE 135 STREET AGDRESS

CITY-ST-2IP MM FL 33173 CITY-ST-2IP

LE MGRM 1 Delete TITLE ] Change  [] Addition
NAME LARY, KATHERINE T NAME

STREET ADDRESS | 40300 SUNSET DRIVE, SUITE 135 STREET ADDRESS |

CITY-ST-2IF MIAM' Fi. 33173 CITY-ST-2IF |

TImE - : [T Delete = QA TIME i =7 " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CIrY-ST-2P

TILE 1 Delete TIMLE ] O crange [T Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS '

CITY-SL 2P CITY-ST-2IP j

me ¥ O petete TITLE ; [ change . [T Addition
W‘F*& NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-ZIP

11. | hereby certify that the information supplied with this filing does not qualify,
indicated on this report is true and accurate and that my signature shall

limited liability company or thgrreceiver or trustee empowered to execul
T ey iy s 0 LYY e
SIGNATURE: ///’ i EE e R ynnD

the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

07/06'/&{

SIGNATURE AND TYPED OR PRINTED NAHE# SMENING MANAGING IIEIIB&.MANAGEH, OR AUTHORIZED REPRESENTATIVE

(3e5) & & Do
|

Date Daytime Phone #

CR2E083 (5/01)



