FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # M02000000512 : ecretary of State

1. Entity Name

LIONESS CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Address
416 SYGAMORE STREET 416 SYCAMORE STREET
CELEBRATION FL 34747 CELEBRATION FL 34747
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6._Name and Address of Current Fegistered Agent ——<"= - - - T~ 777.” Name and ‘Address of New Registered Agent
N
C T CORPORATION SYSTEM "
1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

SIGNATUHE AND TY b OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Date ¥ Daytima Phone #

{

Signature, typed or printed name of registered agent ang title i applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
take Check Payable to Florida Depariment of State
Due By May 1, 2003
9. ﬂ,, {_MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
LA ) " E;I
TITLE ) 1 pelete TRLE [l change [ Addition | &
R OYA 1) Pre.ue ' g
NAME ) o Oe— NAME =
STREET ADDRESS —'( { Z STREET ADDRESS Q
CITY-5T-7F el C}g o h o (. 3 (f7 ‘-{7 CITY-§7-2P S
ol
TITLE O Detete TITLE [Jchange  [] Addition g
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiNE TTesT T - Opeete™ ~~ e TS e e m e e [ClChange () Addition |- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TrLE [ Delete TITLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TILE 3 Delete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
11. 1 hereby certily 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
indlicated an 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
iimited liability company or the receiver or trustee empgowered o execute this report as required by Chapter 808, Florida Stajutes.
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