2000 UNIFORM BUSINESS REPORT (UBR)

APrRuyCu
ARD

FILED

I'DOCUMENT #

1. Entity Name

LISA MATHESON, LLC
{

L99000007722

1121999

00 KAY -3 AMI11: 0B

crCRETARY OF STATE
zaiiti%mssaﬁ. FLORIDA

Principat Place of Business

7634 SOLIMAR CIRGLE
BQCA RATON FL 33433

Mailing Address

7634 SOLIMAR CIRGLE
BOCA RATON FL 334331035

A AR

2. Principal Place of Business

3. Mailing Address

FloZ Solimar Circle

1515 Southn Faderad Hwy

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Sude How
City & State ] City & Slate 4. FEI Number Applied For
‘a Katon, Flodda Bora. Locton [ FLOr ide G5 -85 F Nol Applicabie
gg HIR gg"yA -+ - - 5Z%Li 53 == ﬂ,(Cojuﬁntrh 5: Certificate of Status Desired E/ §£;ggqlﬁid;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ERIC J. MATHESON, PA.
205 WORTH AVENUE, SUITE 310
PALM BEACH FL 33480

NMame

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

City

Zip Code

FL

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 -
Signatue, typed or printed name of registered agent and ttla if applicable. {NOTE: Ragsterad Agent signature reguired when reinstating) DATE
FILE NOW!"! FEE 1S $50.00
Make Check Pzyable to Department of State
g, ‘ MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES
Tine MGRM . [ veteto nns (O changs [ Acdition
NARE MATHESON, LISA — NAME
sineev aonmess | 7634 SOLIMAR CIRCLE STREET ADDRESS
cvr-er-2e —-| BOCA RATON FL 33433 CITY-3T-21P
TITLE [ petste TITLE (5 changa  [] Additien
KAME NAME - s .
STREET AODRESS sTmeEy apoaces’| 40000 D BESOg ——
COY-T-UP ) o f s ‘ 5 20 Ay 3 n?i:__..glq_.‘:“
T (] vetete Tme L e []change [ Adition
BRGS0 meaass, [0
STREET ADDRESS STREET ADDRESS -
CITY- 8T-TIP cITY-31-21P )
me ] beetn THLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 81 T1P CITY-3T-2IP
TITLE O petete TITLE O change [ Additton
NAME NAME
STREF ADDRESS STREET ADDAESS
mrﬁr e CITY-8T-2IP .
TITLE \, ) petete TITLE chamge ) anmoon
HAME NAME
STREEY ADDRESY STREET ADDRESS
CITY-ET-21P CITY- 3T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.-mﬂWéﬁ'@Fﬂﬂd%ﬁon) L//ZB/ODﬁ(pj}%S—%JvS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

CR2E083 (9/99)



