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e

l&" e = e e

e

DOCUMENT # 1,99000008728 PR FILED
1. Enlity Name . td
OTKIR~1 y g 3i;
LEWIS CAPITAL HOLDINGS LLC
TAEERETARY o
Principal Place of Business Mailing Address AHA EE f Eg??r
gl D
e 2. ) 7 o A
2. Principal Place of Business 3. Mailing Address
) Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AN\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e‘r;'gg] l'j?:!edc:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

/M wt O

3 O

Z??ﬂ-n—‘ £ 33607

Street Address (PO, Box Numnber i5 Not Accepiaba)

City

FL

Zip Code

8. The above named entity submits ghis

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

2/ 17/ ot

SIGNATURE %
Signatu™e, typed or printed name of registered agent and title if applicable.

(NOTE: Fteglsta!ad Agent sighature requingd when reinstabing) DATE
e L FILE NOW!H FEE IS 5500 o ; o S
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TiTLE Ie - l”lu.wq--‘-, %l-d‘:‘“ [ pelete TITLE [T Change [ Addition
NAME 5 L /5 NAME
STREETADORESS | 200 2 - 5. PE STREET ADDRESS
CITY-ST-2P 4. Pede N,,__. [ 33 707} CITY-ST-2IP
e Fo - ot [ peiee e QOO0 3ES 1 oA Ry g
NAME / NAM gy = x -
Gy L e ; -03/03/D1--01085 011
STREET ADDRESS STAEET ADDRESS
¥z46 C»J FeRASO, D0 eSO, 00
CIyY-§T-2Ip 12 gL 35609 CITY-ST-2IP
TITLE 1 Delete TITLE o [J change [ Additicn
NAME ™ T - - NAME
STREET ADDRESS R STREET ADDRESS .
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me 7 [ Detete TITLE I Change ] Addition
NAME . NAME
STREET mIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

SIGNATURE: / ,\/ St L

2117 /)

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated-in Section-119.07(3)0), Florida Statutes. | further certify that the information
indicaled 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 lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

727 S8 F 375

SIGNA‘I‘URE‘“D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAMVE

Date

Daytime Phong #

%

CR2E083 (11/00)



