APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # | 99000006820 FILED

1. Entity Name . ;r:: e .

LIONAROUND HOLDINGS, LLC 00 Jun 12 ARN: 27
SECRETARY OF STATE

Principal Place of Business Mailing Address 3 }rﬁ LL AH QSS[E. F l..GRI DA

212 SQUTH MAGNOLIA STREET

212 SOUTH MAGNOLIA STREET 5 7
TAMPA FL 33606 Yo

TAMPA FL 33606-2236

2. Principal Place of Business

3. Mailing Address

W

Il

(AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

3ec 2 L39

City & State City & State 4. FEI Number Applied For
‘59 -~ m Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O gg'ggqlggﬂti""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —— P pp—— = — - - o --Il“IUIIT-U e e — —f - - — — = —
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ petets TiTE [ ctiange [ Acdition
NAME STROM, MARK N NAME
svxeer aooaest | 212 SOUTH MAGNOLIA STREET STREET ARDRESS o . —
orr-sT-2F | TAMPA FL 33606 env-i-ze 1o 3293 f‘_:—_’:ﬂ L——
e v1cC PaciroonF l oam p— BAeU LD Y e - s
NAME CHnis TINE & st NAME ekl 00 Xl
STREET ADDRESS STREET ADDRESS
cy-s-ap (T - s4nt. - B A L5 A it it A - = 0T -
- TRE. - e me o et me o ) Detete- VITLE — R I]mnfnuq [ nedition
MAME NAME
STREET ADDRESS #TBEET ADDRESS
CITY-ST- 7P CITY-87-21P
Time 3 Desete Tme - [Ichange [ Addnion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-TIP cImY-1-2P
Tme 3 peteta TITLE [] changa  [] Additien
NAME NANE
STREET ADDRES STREET ADDRESS
CITY-3T-7IP CITY-3T-ZIP
TINE [ pesets Tme [Jchangs [ Addion
WARE NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-P P CITY- 81- 2P

SIGNATURE:

e}

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
¢

this report as required by Chapter 608, Florida Statutes.

UiRED

SIGNATURE Aunrvrﬁn 0R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

5Z/ﬂo
i

A0

A Rd )



