2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT # | 02000001274

1. Entity Name

LAW OFFICES OF ROBERT A. FELDMAN, P.L.

Secretary of State

01-21-2003 90320 040 ****50.00

"'LAMONT & NEIMAN, P.A,

-ONE BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Principal Place of Business Mailing Address
2331 CORAL WAY 2931 CORAL WAY
SUITE 201 SUNE 201
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Clity & State 4. FEI Number Applied For
38-3643026 Not Applicable
- — - " - . -
ap Courttry Zip Cauntry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. | am famiiiar with, ang accept

SIGNATURE

Signature, typed or printed name of regiskered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
v : . - FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITE - o : O Delste TINLE MGR [JChange [ Addition

NAME HAME Robert A. Feldman

STREET ADDRESS sTreeTADBRESs | 2931 Coral Way, Suite 201

CITY-ST-2IP CITY-ST-2IP Miami, FL 33145

THTLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP - - -

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2IF

e [ peleta TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P
| TnE [ Delete TITLE [ change ] Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

. | heraby certify that the information supplied with this filing dees not qualify for 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec

SIGNATURE:

SIGNATURE ANDTW

[ver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

03(74%5855

Data Daytime Phone #

3

CR2EQ83 {10/02)



