2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # M99000000144 FILED
1. Entity Name
LIP, LL.C.
u . 00 JAN 20 PM L: 24
SECRETARY OF |
Principal Place of Business Mailing Address TALLAHASSEE. FEE%]I’EA
ROUTE 1. BOX 2770 ROUTE 1. BOX 2170 E
HAVANA FL 32333 HAVANA FL 323339726
S S AR AR
0Ol (Rooin Loane, Lol Looin Lune,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State - 4. FEI Number | |Applied For
F\Or" \C \ ot \-\Of\d&'k 59-3553046 ) I !Ngg Lo
:Z?;pz 33, G Coun! 1:de.n ‘ :;TL-?.- an, Country 5. Certificate of Status Desired O gg'gguﬁg‘g“o"a'
- . — 6. Name and Address of Current Registered Agent._ N «— - 7. Name and Address of New Registered Agent
Name
GOLDBERG, STUART E . Strest Address (P.O. Box Number is Not Acceptable)
2120 KILLARNEY WAY B
TALLAHASSEE FL 32308
City o FL I Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, o
SIGNATURE , ‘
Signalure, typed of printed narme of registerad agent and tile If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
Tme MGRM y (] etz TImLE O change [ Auetition
HAME DE LA VALDENE, GUY NAME -y N
st soomess | ROUTE 1, BOX 2770 STREET ANDRESS o0 E} l}:}% }G’é‘l“:ﬁ:l}ﬂ%gﬂ 19 =
crvarze | HAVANA FL 32333 cirv-$1-ze emaEwt) 00 swewsS0_ 00
e [ pesta ul: T Oty [ Adamion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP i CITY-3T-21P
mE N T ™ T T . N . . [Oicomps [ Atmon
NAME T ‘ NASE
STREET ADDRERS STREET AGDRESS
CITY-31-11F ClTy-ST-1Up
TITLE [ nelets TITLE CJchangs [ Additian
NAME NAME
STREET AUDHESS | . STREET ADDRESS
ey g1-20P ' CITY- 3T-2IP /
mu\ [ peietn TITLE s [Jchange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey uf-zie oTY-ST-21P -
TITLE . ] nelet TITLE O change [ Adlition
NAME E NARE .
STREEY ADDRESS STREET ADDRESS
CITY-3T- 1P . CITY-3T- 7P

11. 1 hereby certity that the information supplied with ihis filing does not quality for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicatéd 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
fimited liability compagay e recaiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS /IATLEQUIRED J19-2000 §So- S22

0GR PRINTED NAME OF SIGNTNT-MANAGING MEMBER OR MANAGER Cale . Daytima Phona #




