2000 UNIFORM BUSINESS REPORT (UBR) APERIYED

DOCUMENT # [ 99000000995 FILED

1. Entity Name

LISIEUX, L.L.é._ Q0 APR -5 AM S: Q2
| SECRETARY OF STATE

Principal Place of Business Mailing Address

2601 S BAYSHORE DR 2601 § BAYSHORE DR
SUITE 600 ‘ SUITE 600

~

TALLAHASSEE, FLORIDA
MIAMI FL 33133 'MIAMI FL 33133-5419

T MR AU R

Suite, Apt. #, etc. R . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number, Applied For

és. 09Sé ?@ ? Not Applicable

Zio Country Zp Country 5 Cert'ﬁﬁcate of Status Desired D $5 00 Additional
A D - [ .o 2 _Fee Required __ .
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
HKE&F REGISTERED AGENT CORP ' Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR
SUITE 600
MIAMI FL 33133 City FL | 7o Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and ttls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . C1 etetn TITLE [ change ] Addition
RaME EQUELS, THOMAS K - KAME
smee woness | 2601 S BAYSHORE DR SUITE 600 STREET ADORERS
CITY-3T-7IF MIAMI FL 33133 CITY- 87-1P ,
TITLE ] Detete TITLE [Jchangs [ Adiitien
NARE : NAME o -
STREET ADDRESS $TREET ADDRESS == 1T 35 fis— =3
ovesene | o ciny-sr-ap _ o -U4,-".3L-I.-"D|— a1l d"'ﬂlu 7
TILE ] petets TONLE
" NAME WAME

STREET ARDRESS ' $TREET ADDRESS
CITY-ST-21P cITY-31-7IP
TLE ' ¥ oy ] pelets TE [ changs ) Aduition
NAME ‘ ;. NAME
STREET ACDRESS ' STREEY ADDRESS
ciry-31- TP : cITY-81-7IP
s ] psate -~ TIVE [Jchange ] Adelition
NAME NAME
STREEY ADDRERS STREET ADDRESS
¢ITY-3T- 7P . CITY-$T-TIP

TTLE [Jehange [ Addition

NAME

STREET ADDRESS

CITY-2T-7IP

r the exempll stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
’ de under oath; that | am a managing member or manager of the
er 608, Florida Staiutes.

%—.
Thomas K. Eqpds . 5}30\00 S’S(,—:: 7700

- . gy
SIGIATURE AND TYPED OR PRINTEIF NAME OF snd«mﬂr’}n(—n MEMBER OR MANAGER -b Date Daytime Phone #

mdlcated on this report is true and accurate and that m
limited liability company or the regeiver or frustg

SIGNATURE:

/

CR2E083 (9/99)



