2501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000001281 :
1. Entity Name F”..ED
ARTY, COHN, FEUER & MAYA, L.C. .
o 01 HAR -5 PM 1:32

Principal Place of Business Mailing Address SECRETARY OF STATE -

1150 NW 72 AVE.. STE. 760 1150 NW 72 AVE., STE. 760 TALL AHASSEE, FLORIDA

MIAMI FL 33126 MIAMI FL 33126

\ AR AE IR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. . Suite, Apt. #, etc. Dé NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65‘0718930 Not Applicable

V_Zip - : ‘ (?oﬂuitry- | 'Zi? ) 1 Countr-y S 5:_Cenifiqgte of Status Desired | ?ese-geoq 1’2:’:;“"”*"

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

Name
ARTY, DANIEL Street Address (P.O. Box Number is Not Acceptable)
1150 NW 72 AVE., STE. 760 - . _
MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf. of both, in the State of Fiorida.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TILE . Y 1 Delete TILE D change [ Addition
NAME ARTY, DANIEL . NAME

staeer aocress | 1150 NW 72 AVE,, STE. 760 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-$1-2P

MEM Dok [ TONO0 3555 S —SHEn
e MAYA, RALPH e -03/21/01--01015--01R

streer aoohess | 1150 NW 72ND AVE., STE. 760 STREET ADBRESS EaSl. 00 ek, 00
CIFY-ST-2P MIAMI FL 33126 CITY-ST- 2P
= - = |-MEMoo e - 2L e~ = =] Delete oome -~ |- - B [ Change = []"Addition -{-
NAME WEITHORN, JERYL D NAME

sreeT aoress | 1150 NW 72 AVE., STE. 760 : STREET ADDRESS

CITY-§T-71P MIAMI FL 33126 eITY-51- 2P _ - ,
TILE [ pelete . | TIME ' [ Change  [J Additicn
NAME NAME

STREET ADDRESS J s sooress

CITY-ST-2IP CITY-§T-7IP

TILE . [ Delete TITE [ change [ Addltion
NAME NAME '

STREET ADDRESS ) STREEY ADORESS

CATY-5T7-2IP cy- 51219

TITLE i ] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shashave theysame legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparyy or the receiver or trustee empowered 1o executa this faport as required by Chapter 608, Florida Statutes.

: - -
T e P R R e L 4 S
e v O T T g W L T TR T
o e Date

P-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND

4v  +SEB000

CR2E083 (11/00)



