o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ducucy W

May 14, 2002 8:00 am

1. iy e Secretary of State
LEWIS B. FREEMAN & PARTNERS, INC. 05-14-2002 90324 038 ***150.00
Principal Place of Business Mailing Address
3250 MARY ST. 3250 MARY ST. UULUUNLU
SUITE 100 SUITE 1090
Principal Placefusmess J 3. Mailing Address ' !
260) 5. PhysHaee DB 960/ 5. Baxss: |
8u¢4 t# ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ .»2{1 Zoof /? Jlook
" Aity & State . — ity & State 4, FEI Numnber 65-0310840 Applied For
oLorp7 é/?o 05: /-A QLA 7 é A VS / ﬂ Not Applicable
i Zj
32|p 5 Cagnt oy j 5. Certificate of Status Desired - $8.75 Additional
g/j P . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -~ Nanme = —~ =~ e
FREEMAN LEWIS B
6 of cs _EA xsﬂ&ja Street Address (P.O. Box Number is Not Acceptable)
STE-05- /L# 722
!
COCONUT GROVE FL 33133 oy FL [0
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
L Signature, typed or prilted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This ggrporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150 00 10. .Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will bl‘ $550.00 Trust Fund Contribution Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE ?D ,Z Ehns Jn W W ‘Eﬁhange [ Addition §
NAME FREEMAN, LEWIS NAME b &
smeet aooaess | 3250 MARY STR STE 103 . YT DAY SH52E )EJ SO e 2
orv-sr-ze | COCONUT GROVE FL om-st2p | Pgroans? CADES, 2 BAYES) ﬁ
TITLE 3 Delatz TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRI'SS
CITY-ST1-2IP CITY-§1-2IP
e L ) _ S Delete me o Lo ) T Change [ Addiion
NAME - - ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S§1-2IP
TITLE [ Delete TRLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O cefete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE . Ce e  ODetete . _QIme . o O change [ Addition
NAME o .o e . R . '
STREET ADDRESS STREET ADDHESS '
GITY-5T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemant; rt is true angf acgurate and that my signature shalt have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receiver or { d Jo eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
<hanged, cr on an attachment
- -
SIGNATURE: - 4/5/]3 315- 243 4435
,‘iﬁNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mne,tron / / Dala © Daytime Phona #




