A

-3

- 2000 UNIFORM BUSINESS REPORT (UBR)

- B [
DOCUMENT # 99000005543 FILED
1. Entity Name:
LEHMAN-REYF ASSQCIATES LLC - ;
d 00 JAN 25 AMII: 17

Principal Flace of Business : Mailing Address TEEEEELAS%EEOFHS g?{{g)&
21200 NW 2ND AVE 21200 NW 2ND AVE e
MIAMI FL 33169 MIAMI FL 331632111
e GO A

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEt Number o | #TApplied For

- I Naot .;:-:,':,':;', U
Zip ’ Country Zip Country 5. Certificate of Status Desired O ?Gg'ggqlﬁi‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ~ - - o Name = = _ N o . o

LEHMAN JR, WILLAM ‘ Street Address (F.O. Box Number is Not Acceplable) T

21400 NW 2ND AVE . - N

MIAMI FL 33169

: City ) FL | Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!IY FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ] ADD]TIONS/CHANGES
Tme MGR ~ - . o 7 oate e Clchange [ -~
NAME LEHMAN-REYF ASSOCIATES INC NAME .
stReey aooress | 8523 S. DIXIE HWY : BTREET AUDRESS
ene-s-ne | PINECREST FL vy 21 1P
THLE ‘ . : [ etete TITLE Clctamge [
R - - =T T (e i ST =1 =T et =
STREET ADDRESS SR . o STREET ADORE3S SN 02701 }Dgfq’,?r:ﬁjllé?q,iug[]
£IrY-$1-7IP CITY-3T-21P o 00 s, 00
TITLE . L o (D oeeta _J e _ ) ) Cenange [ -
NAME . - B (7L e )
STREET ADDRESS } o ) STREET ADDRESS
CITY-$T-7IP ‘ . . CITY-3T-TP
TITLE D Delets TITLE E] Chaoge E .
NAME NAME
$THEET ADDRESS STREET ADDRESS
CITY-$T-TIP . CITY-ST-Z7IP
TITLE ) - [ peteta TITLE [Clchmgs [~
NANE , ' . , ‘ ARME
:linm ADDRESE . . ‘ o s STREET ADDRESS
cIY-8t-21p L : CITY-37-2IP P ) -
TIE o o {1 Detote mme ' [Jchange [ Addition
NAME : ) . NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP : CITY-ST-7IP

11. | hereby certily that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andgihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustge empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1892 3084301

SIGNATUREAND TYPED GR PRINTED NAME GF SIFNING MANAGI BER QR MAN, Dato Daytime Phone #
! MWE}‘}Z Vo 2 0o N



