FILED
2003 LIMITED LIABILITY COMPANY Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgtyCNlinI:AENT # L99000001 395 06-04-2003 90001 031 ****50.00
LISEMA, L.C.
Principai Place of Business Mailing Address e ware. - 1ULV 0 (Ul ) .
5X0 OCEAN DRIVE, CONNICHE #1405 - ° 5200 OCEAN DRIVE. CONNICHE #1405~ T '
SINGER ISLAND FL 33404-2616 SINGER ISLAND FL 33404-2618
S s HIIIlIHIVIIIHI!lHIlIIlIIllIIlH!IIHIII‘IHIIIHMIPIIII|||ll||1
Suite, Apt. #, etc, Suite, Apt. # etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0906990 Applied For
. Not Applicable
20 Country ap Country 5. Certificate of Status Desired | gesa ggq 3?:&" anal
- ~~—=——-= 5" Name and Address of Current Registered Agent -~ - — ~ 7. Name and Address of New Flegls;er;: Agent
Name . . . -

PRISSERT, CLAUDE B THIERR, AN SSERT™

5200 OCEAN DRIVE, CONNICHE #1405 Street Address (P.O. Box Number is Not Acceptable)

SINGER ISLAND FL 33404-2616 = — g L
LHoOO Oy DR Conpidie 105
. Cilye— + - o~ _ ‘ ’

SinGen_TEX AnD , FL 3580y

S'r:s' The above named entity submits this state e purpoge of changing its registered office or registered agent, or both, in the State of Florigd. | am familiar with, and accept

the obligations of registered age

IGNATUR
SIGNATU E Sngnalul(typad or pm)d‘M;slerad agent and title if applicable. + {NOTE: Registerad Agent signalure required when reinstating) DATE
/ | FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State
11! Due By May 1, 2003 'l
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Dekete TITLE O change [ Addition
NAME PRISSERT, THIERRY NAME
staeer anoRess | 5200 OCEAN DRIVE CONNICHE # 1405 STREET ACDRESS
crv-si-ze ) SINGER 1SLAND FL 33404-2616 GiTY-ST-7IP
TIMLE k ] Detete TITLE (3 change [ Addition
NAME l NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e T T T T Coekte TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O pelete TITLE Y Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
e [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ velete TITLE [ change [ Addition
NAME ) . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this 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 of the

limited liability company or the receiver ar tr'-‘s”le-emfw'IS report as required by Chapter 608, Florida Statutes.
S @l el i =

SIGNATURE: UWUWV' TR 2 R )

SIGNATURE ANDT\'PEW INING WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0076310

CR2E083 (10/02)



