2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M99000000357

1. Entity Name

LYRIC CAPITAL MANAGERS, L.L.C.

Principal Place of Business

3114 EMBASSY DRIVE
WEST PALM BEACH FL 33401

Mziling Addrass

420 MCKINLEY ST, SUITE 111618

CORCNA CA 92879

Y

2. Principal Place of Business

DETPRA T

3. Mailing Address

e DaTurA ST

A TR

Suite, Apt. #, etc.

SATe Lif

Suite, Apt. #, etc.

N

(2 §

DO NOT WRITE IN THIS SPACE

JURVAIE

City & State

Wierr emum Boac, ¢

City & State

. umber
WEXT AL Beva €L |1 650869023

Applied For

Not Applicable

WEST PALM BEACH FL 33401

|

Zip?z. \'{ 0 | le];t? ft Zép YO CS?UL 5. Certificate of Status Desired o . ?ese'ggq L:::ﬂ:;tionai :
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- -1 Name . \r‘ AN ?S. . . R
RODE, MARK W Street Addreszumber is Not Acfc::t/:b\e) ' ‘
3114 EMBASSY DRIVE LI DATURL ST
JUIR (Y

Zip Code

YWEST P BoAckt FL 330,

SIGNATURE

@

8. The above named entity sutﬁ‘nif& this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Yl oz

Signature, typdeer pririted n nfe of registerad agent and title if applicable.

(NQTE: Registerad Agent signatura required when rainstating} IDATE [

UU

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

o ';..‘ Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O Delete TITLE O change [ Addition
NAME TEMESCU, TERRY A NAME

STREETADORESS | 3114 EMBASSY DR. smeeraboRsss | XM DATURA £ SwuiTe 1 g

onY-stze " | WEST PALM BEACH FL 33401 ov-S2P ) WEET € Beact), £ 3340

TITLE [T Delete TITLE [Ochange  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TLE [ Delete TITLE [ change ] Addition
NAME NAME

STHEETADD"IESS - P I i STREET ADCRESS FY L mm e - - -

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TMLE {J Delste TIMLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TTLE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p [ A oITY-ST-21P

|

11. | hereby certify that the information
indicated on this report is true and (
lirnited liability company or the recefvér or frustes emp

MATURE REQUIRED

SIGNATURE AND TYPED OR pmr‘rm HAME.GF SIGNINE WANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Toate | Daytime Phona #

SIGNATURE: St

pplidd with this filin
curate and that rm

9 doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes,

‘//'Zo/w Shi 8% 451

-

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90195 030 ****50.00

CR2E083 (9/01)




