FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000006820 Secretary of State
05-12-2003 90087 031 ****50.00

1. Entity Name

LIONAROUND HOLDINGS, LLC

Principal Place of Business Mailing Address

MAGNOUA STREET TH MAGNOLIA
Feppa-F33806
2. Kprincipai Place of Business - -~ . . . -3 Malgg Address Hll”l” |’”

[REATRRUE A B

same EA [adc S .
Suite, Apt. #, etc. Suite. Apt. #, elc. 'CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3603639 Applied For
ST AAS A_t ) £l Not Applicable
Zp Country fg 3 ? & r P’ Al/ e/ /4 s 5. Certificate of Status Desired [ ?ese-ggq lﬁ:’:‘;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" 7 "SPIEGEL &UTRERA; PA’- - ~ o e —— ; R
343 ALMERIA AVENUE Street Add(ess {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 Flarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerac agent and title if appficable. {NOTE: Registerec Agent signature raquired when reinstating) DATE
FILE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T MGRM 1 Delete e Ol change [ Addition
Nk STROM, MARK N NAME
sheeTADDRESs | 212 SOUTH MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33508 CITY-ST-2IP
TIME O betste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
_ STREET ACDRESS L _ STREET ADDRESS
Ton-§TEE | Crm e P e T e L - - . o e
TITLE 0 Detete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE (3 Delete TE [Ocomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
Powghed t te this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppliec witl
indicated on this report is trug and accurate
limited liability company

SIGNATURE: = CQUIRED ‘/Zu/z} /5/3)731 ~8%2)

SIGNATURE AND TYPED oy‘mmgﬁ NAME OF SIGHINA-MARAGIVOrMETBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae / Qaflime Phone #

'é

CR2E083 (10/02)



