2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SEETH / :ng’&”épf/: /A/a/ @5’)&66"5?—16 :
/o

SIGNATURE AND TYPED OR PRI AMDFSF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

1. Entity Name . b+
LAMBERT ADVISORY, L.C. ! FILED
- Al APR 13 PH S: 00
Principal Place of Business . Mailing Address
R I AT
2601 SOUTH BAYSHORE DR. ' 2601 SOUTH BAYSHORE DR. SECRETARY OF _ST'.:_ET};*
it 00 ST F IR
2. Principal Place of Business ! 3. Mailing Address " | || ‘IH \ || |
Suite, Apt. #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0952%0 Not Applicable
Zip -7 [~ Country } - Zip . .. Country ) - L L / _$5.00.Additional
. : 5.~ Cerlificaté of Status Desired \& Foe Required " J—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' t Name
LEHRMAN, JEFFREY E Street Address (P.Q. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE, STE 810
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 7
Signature, lyped or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when ralnsmmg}._ e o e m “DATE p
GO L P P e R e
FILE NOW!!! FEE IS $50.00 -04/20/01--01036--007
Make Check Payable to Department of State ks 00 seeksDl, OO
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES -
TILE MGR r ] Delete TITLE : Dl change [ Adtion | S
NAME LAMBERT, PAUL NAME =
streeT aooness | 1135 ADAMS STREET STREET ADDRESS 2
ev-st-ze | HOLLYWOOD FL CITY-ST-2IP o
(2]
TILE MGR ; O pelete TITLE (J Change [ Addition | &
NAME LIFF, ERIC NAME
sTreeT aDoRess | 12498 N BAYSHORE DR STREET ADDRESS
orv-s-ze_ | N MIAMI FL _‘ . CTY-8T-2IP i
TMLE f (] oelete THTLE ' B O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S81-2IP
TILE : [ pelete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) ; . CITY-ST-2P
TILE O pelete TITLE [Jchange  [] Additicn
NAME & NAME
STREET ADDRESS . ' STHEET ADDRESS
CTY-5T-2P ) CITY-ST-ZIP
e ‘ I Delste TLE CJChange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP




