2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # L00000000718 FIE\FFDD

1. Entity Name

STEPHEN N. LIPTON LLC GRAPR 2B PMIZ: 37
I?;rincipal Place of Business Mailing Address e .E:E,i{ E‘l’% (,1(/- EJF:.-S T'&-!;E: A
200 E. Broward Blvd. 200 E. Broward Blvd. brul AttAaosh £ FLURIDA
Suite 2000 Suite 2000
Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(O™

City & State City & State 4, FEI Numbeé; ng Applied For
Not Applicable

Zi Countr Zi unt| . ™
P uniey P Country 5. Certficate of Status Desred [ $9-00 Additional
Fee Required
_ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 2! Name ) - -

Stephen N. Lipton

200 E. Broward Blvd., Suite 2000 Streel Address (P.O. Box Number is Not Acceptable)

Ft. Lauderdale, FL 33301

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 nama of registered agent and tille f apphcable. {NOTE: Registered Agent signature reguired when feinstating) DATE
0. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS / CHANGES
TITLE Managing Member [ Deiete TILE [ Change [ Addilion
NAME Stephen N. Lipton ‘ NAME
STRIETADDAESS | 300 E. Broward Blvd., Suite 2000 ST::E;T"DDRESS
LGT- ITY-5T-
ary-Si-2p Ft. Landerdale, FL 33301 GirY-ST- 20
TILE : . [ pelete TITLE ) [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Detete e [ Change  [7] Addition
wae | e GOOO032425D5— -7
STREET ADDRESS STREET ADDRESS -N5A11/00--01121--013
CITY-ST-2IP 7 : eiTY-S1-7IP SRl 00 keSO 00
TITLE [ oelete TITLE [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITgS. {1 Delete TITLE [J change [ Addition
Hank . , HAME
STREETGDORESS . STREET ADDAESS
CITY-5T-2P ) . CITY-ST. 2P . - -
TmE BN . O Delete TILE i [ changs [ Addition
NAME : HAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
F ]

ceurale 2nejhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ier or trustee owered to execute this report as reguired by Chapier 608, Florida Statutes.

="l 1] 1PN __sp-sss0s

oth supf:' with this filing does not gualify for the exemptien stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

SIGNATURE:

h

rd
Wwf AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date 0¢/ ! 5‘ /p Dayume Phone #
17 7



