2001 UNIFORM BUSINESS REPORT (UBR) L

AY o eqE N

1. Entity Name ' F, L ED
LIONAROUND HOLDINGS, LLC . e .
© OIHAY=-) PH 5: 22
Principal Place of Business Mailing Address . TEEEEE,LAS%I_EO FFS TAT
212 SOUTH MAGNOLIA STREET 212 SOUTH MAGNOLIA STREET : LORIDA
TAMPA FL 33606 TAMPA FL 33606
7. Principal Place of Business 3. Malling Address H""I” III m{l llm "m "l" "I" "l" ""I l“l’ |I|]I"I" "“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FE) Number Applied For
, 59—3603639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O &53 ggqlﬁf:é“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent .
- - Narne o o ’
SPIEGEL & ERA, PA. 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 -egistered office or registered agent, or both, in the State of Florida. '
SIGNATURE '
Signature. typed or printed name of registered agent and title if applicable. (NOTE ﬁegis(wod Agent signature requirad when r@ingtating) . DATE
FILE N !!I FEE | $5!'.l 00
Make Check Pa ble to Depdrtmient of State
", ¢« ul f-ll ll.—ll | s '_-"l“‘—l-c —

9. MANAGING MEMBERS / MEMBERS 10. ! .Abdﬂ' W OHARGES T o —— ‘

pEre s Ol N ) e | =)

TTLE MGRM 2 Delete TITLE . ****§56 lﬂl:l A1 ; H;‘harﬁu - [T addition | S

HAME STROM, MARK N . NAME - . HREFS0, 00 =

streeT anoress | 212 SOUTH MAGNOLIA STREET STREET ADDRESS o

CITY-ST-7P TAMPA FL 33606 ‘ GITY-ST-2IP g

TITLE O vetete TITLE ' ‘ [ change [ Acdition g

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CiTy-ST-2P CITY-ST-2IP .

e -~ O Dekete TMLE ‘ ‘ : O Chenge ] Addition | |

NAME NAME L - : '

STREET ABDRESS i o . STREET ADDIRESS

CITY-$T-2IP . CITY-ST-2IP

TILE [ Delete TITLE [Q change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY-ST-ZIP

TiMLE [ pelete TITLE . [J Change [ Aadition

NAME 1 NAME ,

STREET AL RESS STREET ADDRESS , :

CITY-ST-2IP CITY-ST-7iP

TIMLE ! [ Delete TITLE [3 Change  [J Addition

NAME NAME { . !

" STREET ADDRESS STREET ADDRESS ! !

CITY-ST-2IP CHTY-ST-2IP ‘

11. | hereby certify that the information supplied with #igfTil AlilY for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate al i gife 1 e same legal effect as it made under oath; that I am a managing member or manager of the :
limited liability company or the / is 1 :porl as required by Chapter 808, Florida Statutes. /

SIGNATURE: s 7 25/ o @/3):22/ 2573

SIGNATUAE AND TYPED OR an{o NAME OF slauqﬁ mumnhrmﬁuaen MAN \GER, OA AUTHORIZED REPRESENTATIVE - T Date Cafima Prone #




