2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \M99000000357

1. Entity Name

LYRIC CAPITAL MANAGERS, LLLC. FILE D

Principal Place of Business Mailing Address , 01 Fes 27 Pil 8 45
904 FOREST GLEN LANE 420 MCKINLEY ST., SUITE 111618 SECRET AR ¥ OF STATE
WELLINGTON FL 33414 CORONA CA 82679 ~ TALLANZ 558 FF, FLORIDA

2. Principal Place of Business 3. Mailing Address . ”""I""l |||‘

ity C/“Qprﬂ\-l PRwE

U

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

Clzy & State City & State 4, FEI Number

Gﬁuv\ Oertd L - 650889023

Appiied For

Not Applicatie

3 qul ﬁountry Dmﬂﬂ = .Zp. i~ ~ Country - ..

| 57 Certifidate of Status Desired | $5.00 Adqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
" MABK W, BodE
TEMESCU, TERRY A Stre tA\ ress (PO Box Number lsS b;:ccigabla
904 FOREST GLEN LANE _ i AL
WELLINGTON FL 33414
.. o Zip Cod
WRT  OPum S eril FL | 23804

8. The above named entity submi!s/ sta ment for the purpose of changing its reglstared office or registerad agent, or both, in the State of Fiorida.

SIGNATURE ] —?’l u»l 9o
Slgnature, typad or pri'kp_gc(name of r*islsmd agent and title If applicabla. (NOTE: Registerad Agent signature required when reinstating) 'DATE
U FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O palets TME ' Brtnange [ Addition
NAME TEMESCU, TERRY A NAME : EMNPAS
STREET ADDRESS y STREET ADORESS | D' v { V' 0f2
804 FOREST GLEN LANE ~ Rorol  FL 33
CT-STZP | WELLINGTON FL 33414 CITY-ST-ZP wWwST Ao RO Yo
TMLE [J Delete TITLE [ change [ Adgition
NAME l NAME "
STREET ADDRESS STREET ADDRESS RImiN |%? ? T ?-_'_%ﬁ l:il-.-‘:-[] 14
- CiTY-§T- P~ | - . . P, Qomwstzw | .. . .. AEHRE0 - ) — ey =0 [
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
SYREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-ST-21F
TIME _ 0O pesete TITE O Change [ Acdition
NAME . NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE ’ O pelete | TmE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : I N l CITY-ST-ZIP !

11. | hereby certify that the information supplied
indicated on this report is true and accurate

d that my signature shall have ‘the same legal effect as if made under oath; that | am a managing
limited liability company or the receiver or i)

tge empowered to execute this report as required by Chapter 608, Florida Stalutes.
a N>

|thfth filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

membaer or manager of the

994 -359-1Y40d

SIGNATURE DI I 6 P o Uedloy
Date

SIGNATUHE AND TYPED OR PRINTED NAI% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

gy  0£01e00

CR2E083 (11/00)

'V



