FILED i

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # 94000000059 | Secretary of State

1. Entity Name

DAVID MAYER, L.C. 01-31-2002 90032 004 ****55.00
Principal Place of Business Mailing Address
2002 GRANT ST. 125 N. 46TH AVENUE 61879 9
HOLLYWOOD FL 33020 HOLLYWOOD FL 33021-6601 Ul &
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 50-1934035 Applied For
Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired $5.00 Additional _
- TSRS S ST N - - Fee Required - ¢ - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M
Street Address (P.Q. Box Number is Not Acceptablg)
125 N. 46TH AVENUE
HOLLYWOOD FL 33021-6601
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fégistered‘office or registered agent, or both, in the State of Florida.
SIGNATURE S '
Signature. typed or printed name of registered agent and il if appiicebla. {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete THLE O Change ] Addition | 5
NAME ZIEFER, MAYER NAME e
STREET ADDAESS | 2002 GRANT 3T. STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-35T-2IP L&J
c
TLE MGR 7 oelete TE C] Change [ Addition | &3
NAME GOTTUEB, BRUCE M NAME '
streeT aDDRESS | 125 N. 46TH AVENUE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-5T-2IP 7 ) e . S R
e MGR X elete TLE O Chenge [ Addition
NAME GOTTLIEB, KENNETH NAME .
STREET ADDRESS | 425 N. 46TH AVE. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-gt-zP CITY-$T-2IP
me [ Celete TITLE [(JChange  [J Addition
NAME |, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this fling does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have fhe same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jiustee empowered to exegute this feport as required by Chapter 608, Florida Statutes.
1/ SN AP ; LY
SIGNATURE: ___ SVAORZHR==8r J/23/2002 95V 9447700




