2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOOO00006859 Mar 21, 2001 8:00 am
"+ Entvame Secretary of State

*THE TAUB FAMILY FOUNDATION, INC. 03-21-2001 90054 037 ****61.25
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD.. STE. 720 11900 BISCAYNE BLVD.. STE. 720 e e w =
MIAML FL 33181 MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1052540 Not Applicable
Zi Cc i iti
P ountry ap Country 5. Certificate of Status Desired | $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
JACOBOWITZ, MELVIN J Street Address (P.0. Box Number is Not Acceptable) -
11900 BISCAYNE BLVD,, STE. 720
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement 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 registerad agent and title if applicable. (NOTE: Registered Agen signature required when remstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D &1 Delele THLE v/s/D change [ Addition | S
e TAUB, RICHARD e Richard Taub 2
steeet aporess | 990 LAKESHORE DR., #10A STRETASRESS 1| 990 Lakeshore Drive, #10A 5
CITY-ST-2IP CHICAGO IL 60611 GITY-ST-2IP Chicago, IL 60611 %
TITLE D K Delete TITLE D (R Change [ Adaiton | &
NAME TAUB, LINDA NAME Linda Taub
sTREET 400RESS | 345 UNDERHILL BLVD. smesTaobress | 345 Underhill Blvd.
omv-s-zP | SYOSSET NY 11791 cITY-$1-2p Syosset, NY 11791
TITLE ) - ~ (] Dglete TTE P/T i . [ Change  [X] Addition
NAME 1" -7 WET T | David Taub T - - '
STREET ADDRESS swreeTabRess | 345 Underhill Blvd.
GITY-§T-71P CITY-ST-2Ip Syosset, NY 11791
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-g1-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to exacyte this repor as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |jrempowered.
. £
Oy et 472,
SIGNATURE: A allEQUIRED \3/18/0/ S92 87
SIGRATURE AND TYPED GR PRINTED NAME'SF EIGNITG OFFICER OF DIRECTOR Date / Daytima Phone




