2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58000G01292

1. Entity Name
LAMRA LIMITED, L.L.C.

Principal Place of Business Mailing Address

APPROVED
P ARD
" FILED

0N -2 AM 929
< eRETARY OF STATE
AL {ElASEe, FLORIDA

A

2. Principal Place of Business hfiﬁéih‘hg Address
/PP BrscAavNe Loy 19495 13 18cayne Kevd
Suite, Apt. #, etc. . Suite, Apt. #, etc. OO NOQT WRITE IN THIS SPACE
Lu?e 703 Curté  To& _ '
City & State City & State 4. EFI ber - Applied For
AVENTU LA Ao AVEN TUM - 4}5‘,/@ F}’)’2 Not Applicable
Zip Country Zip Country Co T . $5.00 additional
33180 usA 33750 -, 4. 5. Certificate of Status Desired a- 2 Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e fo e oa = Go A —— -~ | Neme . R .
] q 498 8 1SCANNGE KJ—»VD Street Address (P.O. Box Number is Not Acceptable)
Lur1eg ToS

Fo. 9380

L]
e~ Tven .
AV v . City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and bille f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRM . O petete TMLE [ change [ Addition
NAME DEYON HokdINGs, L P : P
STREET ADDRESS | , G @ P8 3 18CAYAE 8Lvd, Jonc 7o STHEET ADDRESS
CITY- ST-2IP AveNTo e t. FI1&0 CiTy-§1-21p
TMLE ' O Detete e [ Chenge [ Addition
NAME NAME - - — —
STREET ADCAESS STREET ADDRESS r UDDDBr =31 3.’?_ (o=
CITY-ST-2 CITY-ST-2P ~0B6/15/00—01068--012
L1 (RS N e DoDelee TITLE o it hiangs ttori |
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ¢ NAME
STREERADDRESS STREET ADDRESS
CITY-5k:2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | fu;ther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

It frs

SIGNATURE: b<

X AT ooy des-927-244Y

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (11/99)



