2002 UNIFORM BUSINESS REPORT (UBR) Jan 23?%%(1)32])8:00 am

{

CR2E083 (3/01)

1. Encly Name 01-23-2002 90050 034 ****50.00
L & R PARTNERS LLC '
Principal Place of Business = T —KAaiiing';\ddre_ss ’
v v v v Uy
1221 BRICKELL AVE.. SUITE 1100 1221 BRICKELL AVE.. SUITE 1100
MIAMI FL 33131 MIAMI FL 33131
Sui!e. At #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citsﬁv & State : City & State 4. FElI Number 65 03 Applied For
4 61112 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
. MName
AGRAMUNT, LUIS
Street Address (P.C. 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 cf changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registerec agent and title if appficable. {NOTE: Ragisterad Agant signature required when reinstating} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR ) [ pelste TITLE _ . [ Change [ Addition
NAME AGRAMUNT, LUIS : NAME
STREET ADDRESS | 1221 BRICKELL AVE., SUITE 1100 STREET ADDRESS
GITY-ST-21P MIAMI FL 33131 CITY-ST-21P
TLE MGR O Delsts e O Change [ Additian
NANE YAKER, REBECCA F NAME
STREET aopRess | 1221 BRICKELL AVE., SUITE 1100 STREET ADDRESS
CiTY-S7-21P M‘AM] FL 33131 CITY-$T-21P
TNLE [ Detete TMLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TMLE - - ] Delete 3 BN e -— - - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ etate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infarmation
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited fiability company or the receiver or trustea empowered to execute this repon as required by Chapter 608, Florida Statutas.

SIGNATURE: \/Z(-’S NN 2ED))IRED 020/19/0 2 30 573324

LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phona #



