FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT # | 99000000995 Secretary of State

1 Enily Namo 03-13-2002 90099 044 ****50.00
LISIEUX, L.L.C. '

L mem Tl
i A P

- R ST
Principai Place of Business Mailing Address
2601 S BAYSHORE DR 2601 § BAYSHORE DR T
SUITE 600 SUITE 60 B0042607
MIAM) FL 33133 MIAMI FL 33133
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0056869 Applied For
Not Applicable

Zip Country Zip Country 0 55-00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HKE&F REGISTERED AGENT CORP
2601 S BAYSHORE DR

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

SUITE 600
MIAMI FL 33133

- City FL Zip Code

™ e e -

=87 The above named entity submils this statement for the purpose of changing lts registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and tite if appliceble (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGR L] Detete TLE []cChange [ Addition

NAME EQUELS, THOMAS K NAME

STREETADDRESS | 2601 S BAYSHORE DR SUITE 600 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P

TITLE 3 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-7IP

TITLE 3 celete THLE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T-2P

TE | o e e e - - 1 Delete TILE : ; ' [Jchange [ Addition
A | NAME

STREET ADORESH _ STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIFLE [ Delete TnLe {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§7-2IP

TITLE [ pelete TITLE [0 Change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. | hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: = /ooy &2 002 EQUIRED Z/ZF’/OL 2 57767

SIGNATURE AND ) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0007552

CR2ZEQ83 (3/01)



