2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LYRIC VENTURE MANAGERS, LLC Fl | F N
Principal Place of Business Mailing Address 01 F[B 27 PH 8 L!'L}
420 MCKINLEY ST 420 MCKINLEY ST E:..‘JEK{ETJ\}(\, n! ‘) ; [\lr
CORONA CA 82879 CORONA CA 82879 4 e i
TALL AHAS | ORIDA
2, Principal Place of Business 3. Mailing Address ”"H “l‘ ||I|| I“l ||I\
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?)? Oq 3 )06 ‘ Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
- - - » +g~Name and Address of Current Registered Agent-——- = =— |- - -— - --- =7~Name and Address of New Registered Agent. - -
Name
BODE' MARK W Strest Address {P.O. Box Number is Not Acceptable)
3114 EMBASSY DR
WEST PALM BEACH FL 33401
. / City FL ‘Zip Code
8. The above named entity subm s‘ his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ’ . \ 7/27\'5\
Signatura, typad S psHited ';ane Tf registered ageni and tide if applcabla. {NOTE: Registerec Agent signature reguired whan reinstating) DATE
J FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THE MGR O elete e " [Change [ Adtion
NAE TENESCU, TERRY ' NAME | Temescy ety
streer AbDAess | 420 MCKINLEY ST STREET ADDRESS }
ory-st-z¢ | CORONA CA 62879 CIFY-S1- 2P .
TILE MGR ] pelete TITLE AThange [ Addition
N BODE, MARK N _
STREET ADDRESS | 3414 EMBASSET DR STREETADDRESS | Hii U ErORALOY DRw &
orv-st-2p | WEST PALM BEACH FL 33401 omy-s1-27 ,
- TOLE MGR v [J Delete § e - et e [Cd Change [ Addition .-
NAME HOQD, JEFFFIEYJ NAME
sTReeT ADDRESS | 523 CLUB DR STREET ADDRESS T I%l;l I% H%
omv-st-2¢ | BAY HEAD NJ 08742 oTY-ST2P 3 I:i“ == -_:u1
TILE 3 belete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TME O belete TMLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITV-ST-ZIP_
YITLE O Detete TITLE [J Change [ Additior
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N I CiTY-5T-2IP

Le01E00

gy

CR2E083 (11/00)

ith this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ahd that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
ee empowerad to execute this report as required by Chapter 608, Florida Statutes

11. | hereby certity that the information suppli
indicated on this report is true and accur
limited liability company or the receiver o

nEATY

"nfr\, ‘\"{ ,. i

SIGNATURE: RGN TR LIS

SIGNATURE AND TYPED OR PRINTED\NA'HE‘)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“31“

[HESEEN

-1\\1363 |

G0%-359 0

Daytime Phone #

-l.--—"’ LS

X J



