2000 UNIFORM BUSINESS REPORT (UBR) APP&?S{E@ ~_

| DOCUMENT # L98000001724 FILED

1. Entity Na'me
L & R PARTNERS LLC 00 APR 28 &M 8152
| . {3
SECRETARY OF STATE
Principal Place of Business Mailing Address T;‘-‘LL AH{\‘%SEE; FLOR‘D A
1221 BRICKELL AVE.. SUITE 1100 1221 BRICKELL AVE.. SUITE 1100
MIAMI FL 33131 _ MIAMI FL 33131-3258

2, Principat Place of Business | : "I 3. Mailing Address “"”I“l.l ||l|”|m||m Il“l ||"| Ilm |I| Hll” |“|| "m |||| l"‘

Suite, Apt. #, etc.r ) ' ] Suite, Apt. #, etc. mmw\ DO NOT WRITE IN THIS SPACE
City & State e ' City & State 4. FEI Number Applied For
650861112 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRAMUNT' LUIS ' Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE., SUITE 1100
MIAMI FL 33131
' City FL Zip Code
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 Florida.
SIGNATURE :
Signature, Typed or printed name ot ragistered 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
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE MGR o [ pewe TITLE [ change [ Acmition
NAME AGRAMUNT, LUIS BAME
streer aoueess | 1224 BRICKELL AVE_, SUITE 1100 STREET ADDRESS _
crv-s-ze | MIAME FL 33131 wry- o120 So0O00=2243739-——3
TITLE MGR - [ petetn i == Ef"DU‘:'D 15 idkems U_I[Q Addition
NAME YAKER, REBECCAF NAME sk, 00 kS0, 00
STREIT ADCRESS | 1291 BRICKELL AVE., SUITE 1100 STREET ADDRESE
CITY-ST-TIP MIAMI FL 33131 ) CITY-3Y-ZIP
TILE : [ peteto TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P SITY-ST-2IP
TME [ Detets TmE []changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P GITY-8T- 1P
TILE . ] petste TITLE [] changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRERS
CITY-g7- 1P CITY-3T-21P
TME [ peteto TITEE [ changs [ Addition
NAM y HAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2P Y ‘//pm' ST- 7P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w&he same legal eflect as if made under oath; that | am a managing member or manager of the
repart as required by Chapter 608, Florida Statutes.

(7
SIGNATURE: _ SIGN A/ u‘r.i"} 29 ) %—ﬁf»!{’ﬂ

SIGNATURE AND TYPED OR PRINTED NA#OF SIGNTNG MANAGING MEMBER OR MANAGER Date Daytime Phong #

11. { hereby certify that the information supplied with this ik
indicated on this report is true and accurate and th
limited Lability company or the receiver or trustee g

4Y 0652000

. CR2E083 (9/99)



