2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006187
. enti ame
LAMBERT ADVISORY, L.C. FILED
00 AR 12 MG 13
Principal Place of Business Mailing Address . .
2601 SOUTH BAYSHORE DR. 2601 SOUTH BAYSHORE DR. SEORETARY OF STATE
MIAMI FL 33133 MIAMI FL 331335417 TALLAHASSEE, FLORIDA
s AU ARG
260/ ﬁdkmjskore Degog ‘Zéof _fau*f—\"ﬁa.q-f’l‘( Drywe
Suite, Apt,_#, etc. . - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sv.fe 300) : Svide 300D
City & State  _ City & State 4. FEINumber Applied For
Mianmtt  F ﬂmmr FC (hs -0aS 20b0 Not Applicable
Zp 33/ 33 Cozr?fk 3 3 133 Counl‘r’y:-:‘ 5. Certificate of Status Desired [} Ei'ggm';?edéﬁonal
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N '

LEHRMAN, JEFFREY E
220 ALHAMBRA CIRCLE, STE 810

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

CORAL GABLES FL 33134

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litle It applicable (NOGTE: Registered Agent signature raquired when rewistating} DATE
FILE NOW!)! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR ) [ petets TINLE [ changs [ Addition
NAME LAMBERT, PAUL NAME
syreey aooress | 1135 ADAMS STREET STREET ADDRESS
CITY-31-2IP HOLLYWOOD FL CITY-37-2IP
TILE MGR ) [ petets TITE Tlchange  [[] Addition
s LIFF, ERIC nan 7 [ju_jn? F——o
streev anoress | 12498 N BAYSHORE DR STREEY ADDRESE ,f?i &“D?U?é——
CITY-2T- TP N MIAMI FL CITY-$7-2IP *****SO 00 sokdons D UD -
TITLE . ST [ oetets TITLE : ] change [ Additton
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7IP . CITY-37-TIF
TITLE [ Deletm TITLE ' (] Changs  [] Aadition
NAME . NAME
STREET ADDR(SS STREET ADORESE
cmy-sr-ze b ‘ ’ CITY-31-1P
NTLE [ petem TITLE [ Change [ Addition
NAME ’ NAME
STREEY ADDRESR o STREET ADDRESS
ony-sr-zm | ‘ CITY- $7-T1P
TITLE ] peteta TITLE ] coangs [ Addition
NAME ’ NAME
STREET ADDRESY " STREET ADDAESS
CTY-3T-2IP ~ CITY-3T-TIP

11. | hereby certify that the informafion dupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the infermation
indicatad on this report is true hnd gecurate gpd that my signature shall iii"l same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thefrecgiver or trfs§e ermnpowered to execu! 1 as required by Chapter 608, Florida Statates.

AL 4/ Joloe, Zoc-G-3HS

SIGNATURE:’

URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4Y  00LE000

CR2E083 (9/99)



