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2001 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

LISA MATHESON, LLC

199000007722

Principal Plage of Busingss
1515 SOUTH FEDERAL HIGHWAY, SUITE 406
BOCA RATON FL 33432

Mailing Address
7634 SOLIMAR CIRCLE
BOCA RATON FL 33433

2. Principal Place of Business

Hootd Dolimac Circle,

3. Malilng Address

\'3 ‘ %.\ma(()l-rﬂlé

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2000 JUN -7 PH 4: 29

DIVISION OF CoRp
TALLARASSEE. 1| iONS

[

Do NOT WRITE IN THIS SPACE’

IIWMWMM

City & State City & State 4. FEI Number 5096 f Applied For
a aton L A Eaton FL - 650962657 Not Appiicable
Zip Country Z Country " . - $5.00 Additiona
%5‘—[%5 U 5 5 g L,[ % 3 05 A‘ 5. Certificate of Status Desired FI Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme 1

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

Straet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Codea

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 Floridﬁin.

SIGNATURE

Signaturs, typed of printed name of registerad agent and til if applicabls.

{NOTE: Registered Agent gignature required when reinsiating) * DATE

FILE NOW!!l FEE IS $50.00

Make Check Payable to Department of State

ADD!TIONSICHANGES

9. MANAGING MEMBERS / MEMBERS 10,

TME MGRM O pelgte TILE []_. hanga:JI O Add'd_x_un
NAME MATHESON, LISA NAME =0 lﬂl_,ll O DT o

seet aokess | 7634 SOLIMAR CIRCLE STREET ADDRESS B/NESO1 _..m‘ % j.le
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZIP R AT ID OO saseksh, 00
TITLE 1 petete j e ; T [ Change ] Addition
NAME NAME i

STREET ADDRESS | ‘STREET ADORESS o

CiTy-ST-2IP CTY-ST-20 T ad

TILE 3 pelete 4 TITLE [ Change  [J Addition
NAME “NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE 7 slete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE- O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Qmy-§T-21p CITY-ST-21P ;

TineE T Delete TILE ' O change [ Addition
NAME ¢ KAME 5 4 v

STREETADDRESS STREET ADDRESS !

oy - 7-2P l CHTY-ST-ZIP

1. 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 certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited ||ab|hty company or the receiver or trustee empowered to execute this report as requlred by Chapter 608, Florida Statutes

dW/@H%Wf

SIGNATURE: m &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

, OR AUTHORIZED AREPRESENTATIVE Dala

Daytirmi Prme "




