2001 UNIFORM BUSINESS REPORT (UBR)

' ;. !
DOCUMENT# 00000010027 .
. ENdi ame ) ™ ' g
FEINGOLD & KAM-LLC ' ) - ‘ F L E D
— Lo
ncipa Pz of s ; 2001 HAY 10 PH 2723
Principal Fiace of Business ‘ Mailing Address ' -
300 P.G.A. BOULEVARD. SUITE 410 300 P.G.A. BOULEVARD, SUITE 410 DIVISION OF CORPORATIONS
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 TALLAHASSEE, FLORIDA
N N UMD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |1N THIS SPACE
City & State iy & 5iate e Nomber ' Apphied For
' | Not Applicable
Zp Country Zie / Country 5. Certificate of Status Desired :I] gese-ggq Sfe‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name l
FEINGOLD, DAVID J ESQ ) Street Address (P.O. Box Number is Not Acceptable) |
3300 P.G.A. BOULEVARD, SUITE 410 | !
PALM BEACH GARDENS FL 33410 . ;
' - - - - ~City : T 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 Floridé.

SIGNATURE
Signature, typed or printed namea of registerad agsnt and title if applicable. {NOTYE: Registered Agent signature required when reinstating) DATE
- ©oofer - =*FIEE NOWNEFFEES $50:00 = =% -~ — —
Make Check Payable to Department of State |
f
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MmGR [T Delets TMLE ! CJonange ] Addition
NAME Davip Feinwssld mcﬂ NAME ;
STREETADORESS | "R B> PG B ivd STr¢ o STREET ADDRESS
CIFY-ST-2P Palry Beach Sardens ,'FL IR O CITY-ST-7P ‘
NLE J Delete TNLE A ] Addj
NAME NAME SOON0A385= = s
“pE/0eA T--0Tn40~-020

STREET ADDRESS STREE? ADURESS aal [ w0, 00
CITY-§T- 21 £ITY-8T-21P *****Sp- 0 T
TITLE _ ] Delete TITLE | (7 Change ] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ - o v = f coy-st-ze | - - -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TME 3 Delste TITLE [IChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP "4 | ‘
TIWE [ pelete TITLE ’ ' [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. i hereby certify‘that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yeole  SGi-G3e-4037

SIGNATURE AND TYPED OR PRINTED NAME OF SIG IIANAG[NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #




