2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000363

HANDELMAN INVESTMENT CO., L.C.

i

HoA0
SELRETARY OF S TATE
DIVISION G CORPEI AL 515

[

Principal Place of Businass

4020 WEST PALM AIRE DRIVE
SUITE 507
POMPANO BEACH FL 33069

Mailing Address
4020 WEST PALM AIRE DRIVE

SUITE 507
POMPANO BEACH FL 330694121

00MER -1 mi): [8

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number [ |Applied For
65'0749051 Not Applicable
Zi Count Zi Countr . H it
P Lty P ountry 5. Ceniificate of Status Desired R’ $5'00 Addmonal
. Fee Required
~~ 6. Name and Address of Current Registered Agent-——— =7 T T T EName and Address of New Registered-Agent————"""—"|
Name

HANDELMAN, LILLIAN
4020 WEST PALM AIRE AVENUE
SUITE 507

POMPANO BEACH FL 33069

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstabing} DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS / CHANGES
TRE MEM [ pelets TITLE == 1 E_: i) Cptdge; —-3-aadhon
NAME HANDELMAN, LILLIAN NAME ~3/220--01003--~003
STREET ADORESS | 4020 WEST PALM AIRE DRIVE S$TREEV ADDRESR e T s el [ #5500
QrY- $T- 1P POMPANO BEACH FL 33069 CITY-$T-2IP
TnE MEM [ nelete TTLE [ change ] Additian
nAME HANDELMAN, JOAN NAME
sTREET ADDRESS ( 4020 WEST PALM AIRE DRIVE ETREET ADDRERS 0 0
w-aze ) POMPANO BEACH FL 33069 eyt / L/
wmET T T e BT R v eI BT S R P —[/—- e 2o ___ [Ocoangs__ [C] acdition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-81-iP CITY-871- 7P
TLE [ petete TITLE [J change [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIvy-$1-71P
Time [ petesa TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
LTY-$T-TIP cITY-ST- 7P
Tme O etete TIMLE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- &T-7IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/« LI YTRI HaNDELHAN  2-23-Y00:

SIGNATURE AMD TYPEDR QR PRINTED MAME OF SIGNING MANAGING MEMBER OR NANAGER

WY~9 788599

Daytime Phone &

CR2E083 (9/99)



