il

2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #“‘ LO0000002058 =+

1. Entity Name

FRANKOWITZ VENTURES, L.L.C.

S

Principal Place of Business

4875 NORTH FEDERAL HIGHWAY T7TH FLOCR
FT. LAUDERDALE FL 33308

Mailing Address

4875 NORTH FEDERAL HIGHWAY 7TH FLOOR
FT. LAUDERDALE FL 33308

3.

2 Princiaﬁ Plage of BusineiiE :E

Mailing Addre\ 2%
/ )

Suite, Apt. #, elc,

evVwt JF

Sulte, Apt #, etc. -

FILED

01 FEB 16 PH 2: 35
SECRETARY OF STAIE

e

TALLAHASSEE. FLORIDA

INUREERRA AR

DO NOT WRITE IN THIS SPACE

ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HIGHWAY 7TH FLOOR
FT. LAUDERDALE FL 33308

City & State City & State 46§E\Number 0 Applied For
Vo é tS 7 ON 7 t; 5 — / a-g"’v{/ -0 qg'_ _Z‘Z/ Not Applicable
i Counts Zi Count|
- -+~ ,oun r¥ P ountry 8. Certificale of Status Desired O $5.00 Additional
(A=} 7} | i ) _ Fee Required
- 6. Name and Address of Current Heglstered Agenl o . = ..7._ Nama and'Address of New.Reglistered Agent == v el
B e I mer® e G O mT e e—— e s L —Name - = EE— =

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) f DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE Stanley Frankowitz £ pelate TME [J Change [ Aaditien
NAME Manager WAME ﬁﬂﬂﬂljaﬁqrnh‘l_l'"'m——‘_—ﬂ
STREET ADDRESS 1150 Manor Court STREET ADDRESS ! DL-‘JE 1 "ID]. ""'I:l 1 qu——q{z -
amv-st.ze Giv-s1.2p RS0, 00 kST, 00,
Ft.Lauderdale, FL 33325
TIILE [ pelete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
e e , = El g —==f it = e s e - (=) Change — [3:Addition.= -
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP /
TIMLE [ Delete TITLE ) Change [T Additien
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TILE [JChange [ Addition
NAME r NAME
STREET ADDRELY: STREET ADDRESS
CiTY-5T-2IP ; CITY-5T7-2IP
TLE ‘ 1 Delete TLE CJChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under path; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ol

Y3594

SIGNATUAE AND TYPED OR FRINTED NAME OF suemne’ummué MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE

Da!e

Caytima Phone #

FALIRES 3]

ovt -

A

CR2E'053_T1,1 /00)

i



