2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMERT# 99000004274 AND
1. Entity Name , F”-ED
LAMBERHLURST ASSOCIATES, L.L.C. 0
OAPR 21 AM10: 1,7
- , " SECRETARY
Principal Place of Business Mailing Address p . UF S TATE
1315 E 5TH AVE 1215 E 5TH AVE "ALLAHASSEE, FLOJRIBA\
TAMPA FL 33605 TAMPA FL 33605-5019
e S A
Suite, Apt. #, etc. Suite, Apt. #, etc. m N (\/\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
" Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggq lﬁrd:;ﬁona\
6.. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
' Name CT
WOLFE’ RANDOLPH J Street Address {P.0. Box Number is Not Acceptable)
201 N FRANKLIN ST
SUITE 2300
TAMPA FL 336802 City FL | 2o Code

8. The above namad entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
DATE

Signature, typed or printed name of registared agent and title it applicable. (NGTE: Registere Agent sighature required when rainstating)

4
s

| o FILE-NOWIN-FEEIS-§50:00% 7~ 1~ —
* Make Check Payable to Department of State-

B

a. MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS / CHANGES
Tm MGRM [ petetn e [Jchange [ Addition
NAME BENEDIK, DAGMAR NAME
strer aoonees | 1315 E S5TH AVE STREET ADDRESS
orrar-ne | TAMPA FL 33605 eiTy- g1-2IP L o
S I L P P O W ) ity
wic | ARKELL SHITH, MACHAEL A - R I -05/7700--0103 022
sy acoress | NA PANKRACH 103 PRAHA 4 STREET ADDRESS sn 50,00 dwsn0, 00
orv-s-p | CZECH REPUBLIC CITY-ST-7IP '
LT3 [ petate T™E ' Clchangs [ Addiden
NAME NAME
BTREET ADDRESS STREET ADDSESS
Y- §7-71P CITY- ST-2P
T O petetn e O coange ] Addmion
NAME NAME
STREET ACDRESS STHEET ADDBESS
CITY-3T-1P CITY- £1-7P
TITLE T peteta ms [T enengs [ Additten
nAME _ NAME
STREET ADRRESS . STREET ADDRESS
CIY-ST-7P CiTy- 87-7P
nILE [ peteta TN [J crangs  [] Addmion
RANE NAME
STREET ADDRESS STREET ADDRESS
| CITY-3t-21P L CITY- §7-7IP

L 11, 1 hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made undar oath, that | amr a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

<0 Bitiian e Juaan {180 (§0)249-3132

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

1452000

E1

Hrany



