2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # V08995 ecretary of State

1. Entity Name 04-21-2003 90371 050 **%150.00
LEWIS B. FREEMAN & PARTNERS, INC.

Principal Place of Business Mailing Address
2601 S BAYSHORE DR 2601 § BAYSHORE DR
19TH FLOOR 18TH FLCOR
o B ”ll”l“l" ||m )l"l ‘ml m Im I’I” I"" m“ m” Imm'” lIll
2. Principal Place of Business 3. Mailing Address
5.
Suite, Apt. #, efc. ite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecl For
”/Aﬁ / ”/67)[ 65.0310840 Not Applicable
Zip Country Zi Country . . $8.75 additional
ESS/Sg ?3/ ?t 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Hegfstered Agent
= e R ‘Name * -~ -~ - -
FREEMAN' LEWIS B Streat Address (P.0. Box Number is Not Acceptable)
3250 MARY STR
STE 103 , ‘
COCONUT GROVE FL- 33133 City FL Zip Code

8. The above narmed entity subamits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N .
N 9. Election Campaign Financin . :
After May 1, 2003 Fee will be $550.00 peion Financing - _ $5.00 may Be
A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ) Change [ Addition
FREEMAN, LEWIS B Lews 8 FeeInan X
NAME , NAME 5 3. EAY\f &,32
streeT anosess | 2601 S BAYSHORE DR 19TH FLOOR STREET ADDRESS J.é 7 T
arv-st-22 | COCONUT GROVE FL 33133 st | frsap P a2
TILE ] Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-$7-71P CITY-ST-ZP
TNLE L [ pelata e . X _ O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelete TILE [ cCrange ] Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP .
THILE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
THLE [ pelete TILE (3 change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-7IP h CITY-5T-7iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste, a fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ AGIKATUALE hegonii=D 4‘/&/3 SA5- P43 4D}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

21 PCZ2N

avy

CR2E034 (10/02)



