2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000003478

1. Entity Name

WEISSMAN & ASSOCIATES, LLC

Principal Place of Business
1511 B SUN CITY GENTER PLAZA
SUN CI_T'Y CENTER FL 33573

£
4

Mailing Address

1511 B SUN CITY CENTER PLAZA
SUN CITY GENTER FL 33573

2, .;’rincipa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILLED

03 JIN I3 M 830

SECRETARY QF STATE
TALLAKASSEE, FLORIDA

I

AT

1 CHECK HERE IF MAKING CHANGES

Al

City & State City & State 4. FEINumber  £O-91331885 Applied For
Not Applicable
Zi Count i Count it
P ouniry ' ae ountry 5. Certificate of Status Desired O gsse'ggq ng;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
WEISSMAN, RACHEL
1511 B SUN CITY CENTER PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable,

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADTITIONS / CHANGES
THLE D ' O Detete e [ change [ Additior
NAWME WEISSMAN, RACHEL NAME
staeer AooresS | 1511-B SUN CITY CENTER PLAZA STREET ADDRESS
CITY - §7-2IP SUN CITY CENTER FL 33573 * § o-sr-ze
TITLE (] Defete TITLE [J Ghange [ Addition
::r::; ADDRESS ::RMEET ADDRESS SR Nl e L

NEA 1803~ 0TE~-00 #ES, O

CITY-S1-71P CITY-ST-2P IR 1 3 .JQ.' A { Ry b X 1_4 My Ij, ULI
TME P . . pelete TITLE_ - P N - . change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE T Detete TITLE [O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
e [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infermation
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 cr the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

(81D 034-T0

403

—

Date Daytime Phana #

0058139

CR2E083 (10/02)



