DhArel Tl FEnQ

{

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | | 99000000995 =~

1. Entity Name

LISIEUX, LL.C.

Pringipal Place of Business

2601 § BAYSHORE DR
SUITE 600
MIAMI FL 3313

Mailing Address

260t § BAYSHORE DR
SUITE 600
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 W30 M 847

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4, FEI Number 65 0956869 Applied For
) Not Applicakle
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L e C -3

- f
HKESF REGISTERED AGENT CORP

- ~——

e L% e . e Tm e Name = .

a e R - - i i — f . E o

; Street Address (P.O. Box Number is Not Acceptable)

2601 S BAYSHORE DR

SUTEs00 ,

MIAMI FL 33133

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ : s L.
{NOTE: Registerad Agent signature required when reinstating) o DATE

Signature, typed or printed nama of registared agent and titie if applicable.

FILE NOW!!! FEE-IS $50.00

Due By September 26, 2001

Make Check Payabie to Department of State

20000451 34238——1
~08/03/01——01005--025
kRS 00 soeekxS0, 00

9. " MANAGING MEMBERS/MANAGERS T 10 ADDITIONS | CHANGES
TILE MGR i 1 Delete TITLE O change [ Addition
NAME EQUELS, THOMAS K NAVE
STREETADDRESS | 2801 S BAYSHORE DR SUITE 600 STREET AUDRESS
CITY-ST-2IP MIAMI EL 3'3133 : LITY-ST-2IP
TITLE . O3 pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P § cy-s1-27P
TME O Detete - TITLE [ change  [J Adtiition
CNAME_ . Lol = . S = - fnamEe - T ; ]
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TITLE J Delete TITLE [CiChange [ Addition
NAME ° ! NAME
STREET 5pi'nﬁss STREET ADDRESS
_GiTy-ST:2p CITY -5T-21P
e O Delete TIMLE [ Change [ Addition
NAME"==*; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | heraby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall h

fy for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| 7 Ta S mn N
SIGNATURE: ___ S%&%{‘Pﬂ, IF%-?C'!‘ZEL@E@

7-27 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #

CR2E083 (5/01) - «

b



