2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIONSTONE DI LIDO LP, LLC

L 99000005686 FILED

0) AFR 18 PH 2 L8

Principal Place of Business

2901 COLLINS AVENUE
MIAM! BEACH FL 33140

il PPN .y OF STATE
Mailing Address TfJ;EEE}EI‘E&F\S\éE FLDR%DA
2901 COLLINS AVENUE sl AR

MIAMI BEACH FL 33140

AT R

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65'1001 195 Not Applicabie
7 - —
P Country Zip Country 8. Certificate of Status Desired [ $5'00 ﬁ}dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name .. - . . | - eme Y -

LAZAR, BRUCE E
2901 COLLINS AVENUE, STEM /

Street Address (P.O. Box Number is Not Acceptabile)

MIAMI BEACH FL 33140

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fforida.

SIGNATURE

Signalure, typed or printed name of registered agent anc titis it applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE

100004079011 ——4
-04/26/01 —-01010--003
senknTl) 00 eSO, 00

FILE NOW!!! FEE {S $50.00
Make Check Payable te Department of State

8. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE {dcChange [ Addition
NAME LIONSTONE GROUP INC NAE
STREET ADDRESS 2901 COLLINS AVENUE STE M STREET ADDRESS
CITY-S7-2P M.IAM[ BEACH FL ' CITY-S7-21P .
ILE MGR 3 velete TITLE O change [ Addition
NAME LAZAR NAME :
STREET ADDRESS 2901 é()BLF:_lIJf\ICSE AEVE STREET ADDRESS
SY-SZP | MiAML BEACH FL 33140 oi-st-2¢
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
| TEmeET ADDRESST]T T T - - v = N STREET ADDRESS ) o - - -
GITY-ST-2IP CITY-ST-2iP
TILE [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change (7] Addition
NaME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . ] CITY-ST-2IP
TME f [ Delsts Tme [J Change (] Addiion
NAME NAME :
STREET ADDRESS STREET ADBRESS
GITY-ST-ZIP P CITY-ST-2IP

n supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further certify that the information
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
he receiver or trustee emppfered 10 execute this repart as sequired by Chapter 808, Florida Statutes.

SIGNATURE: RBRVEETE L azar ree

s . b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING”AGING [I_EIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE
1 J

11. | hereby certify that the infor
indicated on this report is ty
limited liability compan;

308 S3Xx 105

Daytime Phone #

4 l&/;.o.ol
Date

[l L

CR2E083 (11/00)



