2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

L97000000363

HANDELMAN INVESTMENT CO., L.C.

Ol APR 13 PH

Principal Place of Business
4020 WEST PALM AIRE DRIVE
SUITE 507

POMPAND BEACH FL 33068

SUTTE 507

Mailing Address
4020 WEST PALM _AIRE DRIVE

POMPANO BEACH FL 33069
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Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ] .

Suite, Apt. #, etc.

FILED

5: 00
SIATE

|n‘ l;,,

DO NOT WRITE IN THIS SPACE

4 918000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

City & State City & State 4. FE! Number 65‘0749051 Applied For
Mot Applicable
Zip Country Zip Country ” . P $5.00 Additionat
‘ 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
‘ ] Name ! P [T |
HANDELMAN, LILLIAN - L e s SRR et e — =
Street Address {(P.O. Box Number is Not Acceptable
4020 WEST PALM AIRE AVENUE ‘ pravie)
SUITE 507
5
PONPAN BEACH FL 33080 S FL (oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ §
Signature, typed or printed name of registered agent and uUe'il applicable. {NOTE: Hegistered Agent slgnature required when rainstating) . DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES o
TLE MEM 3 Delete TIME Ol change [ Addition | S
NAME HANDELMAN, L“.LIAN NAME (=g I 4= 7F= 1 e —— 0 =
sngeT anoress | 4020 WEST PALM AIRE DRIVE STREET ADDRESS 04723 f|:]1 -uljlﬂ[l'}-—t_!l 1] D
POMPANO BEACH FL 33069 CITY-ST-ZIP N oo =
ci-st-2¢ - : L LA I i o R B
TITLE MEM ! [ pelete TILE [ change [ Addition EC)
NAME HANDELMAN, JOAN NAME
sreer aooress | 4020 WEST PALM AIRE DRIVE STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33069 CITY-5T-2P
TITLE ' O pelete TE . o .. ) Change [ Addiion |
« | NAME = -—==- = Tl e =3 =} e R S - —= ZWE‘.*‘ R = :
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-51-21P
THLE 1 Dalete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE - [ pelete TITLE [J Change  [J Addition
NAME R NAME
STREET 2DDRESS : STREET ADDRESS
CITY-SE-2IP . CITY-ST-2IP
TITLE 0 Detete TITLE [l Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby certify that the information suppfied with this filing does not qualily tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE X CHTEL AN ANDELM AN K¢ /c,, Ay §73- 659



