+ - /

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005686 D
1. Entity Name F ‘L 1
LIONSTONE DI LIDO LP, LLC o 3 sy
g3 APR 30 |
Principal Place of Business Mailing Address e .1,. ,J‘ ‘x: fﬂ
2901 COLLINS AVENUE 2901 COLLINS AVENUE QECRE! HI\SE_E FLOR\DA
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 TM_\_N’\AS t
s S S IRTTRR RN RIGT R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55..1001 195 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ja.gg; lﬁlf‘:;tio"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) ' ’
LAZAR, BRUCE E
2001 COLUNS AVENUE, STE M Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typsd or printed nama of registerad agent and title if applicabla (NOTE: Registerad Agent signature raquirad when rainslﬂﬂ j r"} i—l 1 —.'.'l I"__"; _-_'1_ I:[;l?T?‘l ‘q ;_"_;
FILE NOW!!! FEE IS $50.00 04/30/03--01026--018 %50, 00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
T MGRM O Delete TLE MGR Ol Change  YC¥ Addiion
NAME LIONSTONE GROUP INC NAME John W. Cooney
STReETADDRESS | 2901 COLLINS AVENUE, STE M seers0okess | 2901 Collins Ave
ery-§1-2% MIAMI BEACH FL or-st-zf  Miami_Beach, FL_ 33140
T MGR O Delete TITLE O] Change [ Addition
NAME LAZAR, BRUCE € NAME
STREET ADDAESS | 2001 COLLINS AVE. STREET ADDRESS <SP0G HIR— wall, |
LITY-ST-21° MIAMI BEACH FL 33140 CITY-ST-7IP .
e e . O Delete TIMLE et . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE O Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-57-2P CITY-8T-2IF W
TME {7 Delete TITLE O Ghange ] Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cetify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further Gertify that the information
indicated on this report is tru o accurate 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 compan: receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

- ﬁﬁéiﬁéﬁlﬁa&&d\\% Q‘L'qu-poa% ot ¥22021%

SIGNATURE AND TYPED OR PRINTED NAME OF S NG MEMBER, M, , OR AUTHORIZED REPRESENTATIVE R Dag'a Daytima Phone #

0017731

CR2E083 (10/02)

{



