2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092068

1. Entity Name

LYME STONE INVESTORS, INC.

Principal Place of Business

137 SEVILLA
CORAL GABLES FL 33134

Mailing Address

133 SEVILLA .
CORAL GABLES FL 33134

2. Principal Place of Business

Advenir, LLC

3. Mailing Address
Advenir, LLC

Suite, Apt. #, etc.
10 Waterchase Dr., Ground

Suite, Apt. #, etc.
10 Waterchase Dr., Ground

.

FILED
OI FEB 16 PH 1:32

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR A

DO NOT WRITE IN THIS SPACE

I

City & State Floor City & State Floor 4, FEI Number 06-1560958 Applied For
Rocky Hill, CT Rocky Hill, CT Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired (| . )
06067 USA 06067 USA Fee Required
6. Name and Address of Current Registered Agent’ M 7. Name and Address of New Hegistered Agent -
Name
ROLLNICK, NEIL S
Street Address (P.Q. Box Number is Not Acceptable)
133 SEVILLA
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity 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 printed name o registered agent &nd title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. T - ‘ "
9. This carporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria an back) (i Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O pelete TNLE D) Change [ Addtion

e VECCHITTO, STEPHEN L e 400 AR N kytmT =
Libhlas A S f0Rd-L O

streer apoReSS | 10 WATERCHASE DR STREET ADDRESS RSO0 00 w150, O

CITY-§T-21P ROCKY HILL CT 08087 CITY-ST-ZIP Ut AL B U IR PR R

TILE AS O Celete TITLE O Change [ Addition

NAME ROLLNICK, NEIL NAME

STREET ADDRESS | 133 SEVILLA STREET ADDRESS

CITY-8T-2iP CORAL GABLES FL 33134 CITY-51-2P

e - - ~ 3 Delete ME - [d¢hange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [CJChange [ Addition

NAME NAME 4

STREET ADDRESS STREET ADDRESS ?

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-7P d CIFY-ST-2

not qualify for the exemption stated in Sect
ignature shall haveshe sal
required by Chapfy

ion 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that { am an officer or director

07, Florida Statutes; and that my name appears in Block 11 or Block 12 (f

(Vv.of 205-444- 17 500

Daytime Fhone #

M59193

CR2E034 (10/00)



