2002 UNIFORM BUSINESS REPORT (UBR) %

DOCUMENT # M00000002416

1. Entity Name

LYRIC VENTURE MANAGERS, LLC

Principal Place of Business

420 MCKINLEY ST
CORONA CA 92879

Mailing Address

420 MCKINLEY ST
CORONA CA 92879

FILED
Secretary of

State

05-06-2002 90195 039 ****50.00

R

2. Principal Place of Business 3. Malllng Address
22 DATRALT WNTURA (T
Sulte, Apt. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
SHTE Uk (ure 0
City & State City & State 4. FEINumber  33-093506 1 Applied For
et T Lt g #ii'N M /‘PL, U\’C‘S‘T @M E%H’ R—» Not Applicable
Zip Country ) Zip Country - . $5.00 Additionat
? %\{O \ JS Q' 2 g \{0 A us ﬂ 5. Certificate of Status Desired ‘l_,___] Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BODE, MARK W TERRY TRMETCY
3114 'EMBASSY DR Street Address (P,C. Box Nurmmber is Not Acceptable)
WEST PALM BEACH FL 33401 22\ DA O
otE 1 u¥
City ) ZipLoge
WETT oM BeRCA FL U
8. The above named entity su# ; i{s this statement for the purpose of changing its reégistered office or registered agent, or both, in the Stateg of FI/xrida,
SIGNATURE \ J 7 _ ‘ v
N et Sigr_\ature, typad of prifited] na?‘\e of registerad agent and titlo if applicable. {NOTE: Hegistsrad Agent signatura required when reinstating} DATE
o U FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ R R MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TME MGR [ Delete TILE ange [ Addition
NAME TEMESCU, TERRY NAME
staeeT noness {420 MCKINLEY ST sTReET Aooress | & LY PATURA T sty ug
orv-s-zp | CORONA CA 92679 ovsre | gt M poedd, FL S3MO|
TME MGR [ pelete TITLE ‘ O thange [ Addition
NAME BODE, MARK NAME
sraeeTanoress | 3114 EMBASSY DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-§71-21P
TME MGR O Getete M 7~~~ Toc T R ewe. o ames o [TChange L] Addilion
NAME HOQD, JEFFREY J NAME
sreer aooress | 523 CLUB DR STREET ADDRESS
CITY-ST-2P BAY HEAD NJ 08742 CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TILE [ Delete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP I CITY-§T-21P

11. | hereby certify that the information supplied with,

I

SIGNATURE: A1©m‘@:

isftiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate andfthaifmy signature shal! have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg'empowered to execute this report as required by Chapter 608, Florida Statutes.

URE REQUIRED

‘(/w ) 0L

| 83S 9597

SIGNATURE AND TYPED OR FRINTED NAME ({F SI?FING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phong #

CR2EQ83 (9/01)

!
J
May 06, 2002 8:00 am!f

L




