__2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LYRIC CAPITAL MANAGERS, L.L.C.

M99000000357

L

Principal Place of Business

904 FOREST GLEN LANE
WELLINGTON FL 33414

Mailing Address

904 FOREST GLEN LANE
WELLINGTON FL 33414-6350

APPROVEL
Rovep

AND
FILED

SEC

TALLAHASSEE, F

RETARY oF

F STATE
LORIDA

O

2. Principal Place of Bﬁsiness 3. Mailing Address
\ ' 420 Moty T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SHTE Il - 913 MM
City & State City & State 4. FEI Number Applied For
QON A' C q 65’0889023 Not Applicable
Zip Country Zip Country S . © -$5.00 Additiona
(‘\1 J TH | s 5. Certificate of Status Desired <0 2% Requirad
o —- -, 6z Nanw s.nd-Address.of Current Repistered Agent - 7. _Name and Address of New Registered A_g_gi _ _
Name ’ - ' -
Tﬂ ! ? -
ESCU, TERRY A R Street Address (P.O. Box Number is Not Accaptable)
904 FOREST GLEN LANE
WELLINGTON FL 33414 ‘
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.
SIGNATURE _ -
Signature, typed or prinied name of registered ageni and iitle if applicable. {NOTE: Regisiersd Agent signature requirad when reinstating) DATE
R - e T LR NOW T FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS -4.10., ADDITIONS /CHANGES
TITLE MGRM [ nesets TME [J ohange ] Adeition
NANE TEMESCU, TERRY A NANE
staeer anoness | 904 FOREST GLEN LANE - STREET ADDRESS
CITY-3T-21P WELLINGTON FL 33414 CITY-ST-21P COOOnosRs e
nne 1 peims me 4/23 .-"UD**‘JWUC@ mmﬁn
o — wrkkS, 00 ekesS0, 00
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P CITY-ST-7P
TILE [ netetn TITLE [Jchengs [ Additien
BAME NAME
STREET ADDRESK STREET ADDEESS
CITY-8T-2IP CITY-81- TP T
NILE [ petets TILE (] channe [ Additien
NAME NANE
STBEET ADDRESS STREET ADDRESS
CITY-ZT-IP CITY-21-7IP
TITLE (] petete TITLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
eirv-g1-21p CITY-$T-7IP J
TIME* [ petete TITLE [ cnange (7] Adaien
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP A CITY- 8T-TIP

11. | hereby certify that the information supplied pvith

limited liability company or the receiver or trgste

is filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

mpowered to execute this report as required by Chapter 608, Florida Statuteg.

ﬁ/\/\ﬁaE LUIRED

Jlulss

indicated on this report is true and accurate pndfthat my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

604 -359-Tv0d

SIGNATURE:

SIGNATURE ANDTYPED oddxwr

D NAME OF OR MANAGER

I ‘:ata \

Daytima Phone #

dv 819000

CR2E083 (9/99)



