2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000001395 S Ravian o St

LISEMA, L.C. / 09-25-2002 90117 012 ****55 00
Principal Place of Business Mailing Address
5200 OCEAN DRIVE. CONNIGHE #1405 5200 OGEAN DRIVE. CONNICHE #1405
SINGER ISLAND FL 33404-2618 SINGER ISLAND FL. 33404-2616
Suite, Apt. #, eté. Suite, Apt. #, etc. OC NOT WFﬂ'i'E IN THIS SPACE
City & State ) _ .- .| -City&State ) - __ |_4. FEI Number. 65’0906990 . — - _1 :|Applied For
- ) Not Applicable
zp Gountry Zp Country 5, Certificate of Status Desired N $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRISSERT, CLAUDE B
5200 OCEAN DRIVE, CONNICHE #1405 Strest Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND FL 33404-2616 -
' City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and litte if applicabla. {NOTE: Registarad Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
_ Due By September 25, 2002
9. MANAGING MEMBERS/ MANAGERS 10. "' ADDITIONS/ CHANGES
TILE MGRM [ pelete TITLE ] Change [ Addition
NAME PRISSERT, THIERRY HAME . " .
STREET AODRESS |, —46-EAGT-D8TH-STREET—#24-5— swezroess [ SO0 OCMR DAUW ) CopnVAE 1405~
e J— .
TN YORK-NY—40016 _ ot | SINGEL ISUAND | T 33404 - 316
TITLE 3 Delete TITLE 7 [J Change [T Addition
NAME NAME .o
. STREET ADDRESS:|s — e it = eee e o | _STREETADDRESS | i - i i
CITY-ST-2IP ‘ CITY-ST-2IP
TTLE (O Detste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TITLE O peete TITLE “ [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete 1IMLE [1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-S1-71p CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quahry for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturesfall bavesthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empQwerad (0@ BANis report as required by Chapter 608, Florida Statutes

SIGNATURE: AT REQUIRED 4102

SIGNATURE AND T\’PEyD-PﬁIN’TED Mw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone #

——

CR2E083 (4/02)



