~2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

TR

DOCUMENT #

1, Entity Name

LIONSTONE DI UDO LP, LLc

i

.99000005686

[

FILED

00 JUN -2 AM 9: 25
SECRETARY GF STATE

1

Principal Place of Business

2901 COLLINS AVENUE. STE M
MIAM| BEACH FL 33140

Mailing Address
2901 COLLINS AVENUE. STE M
MiAM! BEACH FL 33140-4104

TALLAHASSEE, FLORIDA

2. Principal Place of Business

2901 Colling Ave,.

3. Mailing Address
_ 2901 Colling Ave

AR AR

Suite; Apt. #, etc.

Sulte Apt. #, etc.

. Attn; Bruce Lazar

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber AP pplied For
Miami Beach, FL - Miami Bgach FL 65-1001195 Not Applicable
Z§3]_40 ’ Country Zip Country 5. Ceniiicate of Status Desired O $5.00 Additional
3 USA. 33140 _ USA' Fee Raquired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agenl
R R S e et e T - — gNamez e eyt = - — =
= T e T e = =BFace B lazar

LIONSTONE GROUP INC
2901 COLLINS AVENUE, STE M
MIAMI BEACH FL 33140

‘Street Address (P.0. Box Number is Not Acceptable)

2901 Collins Ave.

G  Miami Beach FL

5840

. The above na entity subm;ts this stg r the purpose of changmg its ri
SIGNATURE

istereq office or registered agent, or both, in the State of Florida.

Y 3[eo

atlre, typed or printed name of registered agent an;

tie if apphcabb

{NOTE: Hegxsteréd Agant signature required when reinstating) DATE

U

FILE NOW!!l FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
e MGRM n O petste Tme Olchangs [ Atamon | 3
- LIONSTONE-GROUP INC | e -y
sireev aooness | 2901 COLLINS AVENUE, STE M STHEET AUDRESS Q
CITY-8T-2IP MIAMI BEACH FL CITY-ST-7IP uw
- TMGR ch Agdton | &

:,l:; L pese ::; Iazar ‘Bruce E.- Cotesoe Koo | O
STREET ADDRESS STREET ADDRESS - 2901 ‘ COll]IlS Ave .
oiY-ST-UP CITY-gT- 7P Miami Beach, FL . 33140

Jwme . e o ~Oloess _§ mme B o .,;,, . Oecusmg [ Addtion
R il i A B | St miltevaiiited ~tie e
"$TREET ADDRERE - STREEY AUDRESS
Y T-TP cmv-g-mp SOIN=S291 1 ._.__.D
T ] pesste TImE - -06715/00——01
NAME NAME RS0, 00 sonkkx50, UU
STREEY ADDRESS 'g STREET ADDRESE
CTY-$T-TIP A9 CTY-ST-2IP
TEE & {7 petme Tme O change [ addition
NAME ' "NAME
STREET ADDRESY STREET AUDRESS
CITY-3T-2IP CITY-$T-7IP
TIME ] petete TITLE [Ochange [ Addition
NAME 1 ’ NAME
STREET ADDRERS ! STREET ADDRESS
cITy-81-21p CITY-3T-ZIP .

11, | herdby certify that the mfcrmatlon dbplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Flerida Statutes. | further certify that the information

indicated on this report is true and/e

urate and that 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, .*-' eiver or trustee empowered loexecute this repont as required by

SIGNATURE:

Z¢CUIRED

j7mmemm?§x’saﬂ?‘83ﬂj7

EIGN&TUHE AND TYPED OR PRINTED NAME OF SIGMWMANAGING MEMBER OR MANAGER

Cate Daytime Phone #

[#



