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‘ 2001 liNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99006004395

1. Entity Name

LISEMA, L.C.

Principai Place of Business

5200 OCEAN DRIVE. CONNICHE #1405
SINGER ISLAND FL 33404-2616

Mailing Address

5200 OCEAN DRIVE, CONNICHE #1405
SINGER ISLAND FL 33404-2616 '

FILED

01 0122 a7

SECRETARY OF <74ve
TALLAASSEE FE(TJ}%I%A

AR

2. Principal Place of Business 3. Mailing Address .
T S e
e | e o et it e T =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘09%990 Applied For
Nat Applicable
Zp Country Zip Counitry 5. Certificate of Status Desired K $5'00 A_ddi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PRISSERT, CLAUDE 8 ,
Street Address {P.C. Box Number is Not Acceptable)
5200 GCEAN DRIVE, CONNICHE #1405
SINGER ISLAND FL 33404-2616
City FL Zip Ccde
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 of registared agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $50.00 - ) B!
v T R e oIS L e T Pt
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
e MGRM Xwete TTE ' Ol crange 1 astion | &
NAME PRISSERT, CLAUDE B NAME - 2
streeT aonkess | 5200 OCEAN DRIVE, CONNICHE #1405 STREET ADDRESS 2
CresT2? | SINGER ISLAND FL 33404-2616 cim-s7- 2 o
TITLE MGRM 7 elete TITLE -0 change [ Addition | O
HAME PRISSERT, THIERRY NAME
STREET ADDRESS 10 EAST 29TH STREET’ #24.8 STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10016 CITY-5T-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME SOO0004 55 =900
STREET ADDRESS STREET ADDRESS ~10/25201 —01 0 s—-030
CITY-ST-2P OrTY-5T-2P *FdAd05 00 seweSS 0 ¢
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1| CITY-ST-21P CITY-ST-ZIP
" me o L - - O betete - TITLE - - -- - e [J-Change <[] Addition-
NAME NAME
; STREET ADDRESS STREET ACDRESS
; | CITY-ST-2IP CITY-ST-2IP
1R _:J ] Delete TILE [ Change [ Addition
| omaMe ™ NAME
| STREETAUDRESS STAEET ADDRESS
CITY-3T-2P CITy-51-2IP

SIGNATURE: = -
_ SIGNATURE AND TYPED OR PME OWNG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same le

r gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this rep, i j

y Chapter 608, Florida Statutes.

Date Daytime Phora #




