' FILED
2003 LIMITED LIABILITY COMPANY :
ONIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # M02000002461 Secretary of State
1. Entity Name 03-12-2003 90011 012 ****50.00
LEWIS INVESTMENTS & HOLDINGS, LLC
Principal Place of Business Mailing Address
3090 B0TH AVENUE SE 3000 80TH AVENUE SE
MERCER ISLAND WA 89040 MERCER ISLAND WA 83040
Suite, Apt. #, etc. Suite, Apt. #, elc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 46‘0464 Applied For
204 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O §5.00 .Gfdditional
20 Aequired
6. Name and Address of Current Registered qunl . —~ 7.- Name and Address of New Hog!siqrodrngam-- —
LEWIS. GEORGE D Name Neil Platock, Esq. o )
' R S B n L e R IbbRy & Russelt; Px
2050 STARLIGHT LANDING 2222 lakeview Avenue, Suite 800
FORT LAUDERDALE FL 33312 i
Cit Zip Code
W’est Palm Beach FL 33p401
8. The above named entity submils this statement for the P of changing its registered office or registered agent, or both, in the Staie of Florida, 1 am familiar with, and accept
- P
SIGNATURE : Neil Platock 3 ID
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

0

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath: that | am a managing member or manager of the
Cute this report as required by Chapter 608, Florida Statutes.

11. | heraby certify that the information supplied with this filing does not
indicated on this report is true and accurate that my signatur
limited liability company or the receiver or

SIGNATURE:. 2/ HATUR)

SIGNATURE AND rv:sﬁﬁ PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P—

Eeorgey D. Lewis 3/4/03 (206)232-6844

] Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME LEWIS, GEORGE D KA
STREET ADDRESS | P.0. BOX 1491 STREET ADDRESS
Cry-sT1-21P MER |SLAND WA 98040 CITY-ST-2iP
TLE [ Delete TIME [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-21P
©TITLE - = T et Tt e ™y T e D"Deléte'“:"'—' TMLE - = U ‘D'Chénge D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) CITY-5T-7IP
TILE [ oalete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-7P

CR2E083 {10/02)



