2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALEY & GOLDWYN, P.L.

LO0000003699

FILED

01 APR23 PH 523
SECRETARY OF STATE

Principal Place of Business

%0 mr DRIVE
SUTE-Y0!

DEERFIELD BEACH FL 33441

Mai'ling Address

350 AY DRNVE

SUITE 101
DEERFIELD BEACH FL 33441

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Malling Address

NIRRT A ARA R

- 2¢0 Fairway Drive , .
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber - ‘_{ Applied For
. : Elg - l 00~ ] l 3 9" Not Applicable
Zip Country Zip Country 5. Certificate 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
= i Name .

PALEY, GREGG M ESQ.

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

AY DRIVE T2
. =3 ’r
SUTET0! 77wl
DEERFIELD BEACH FL 33441 City ! FL [ #pCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Regi d Agent si quired when rei ing) DATE
- e FiLE NOW!I! FEE IS-$50.00— — |—— -~ § > "7~
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS {CHANGES
T MGRM . O Delete | - D change [ Addition
NAME GREGG M. PALEY, P.A. NAME [A—_— PO .
STREET ADDRESS | 136 AY DRVE STREET ADDRESS tarsm V4 G, recth uh
CITY-ST-2P DE LD BEACH FL 33441 CITY-5T-2IP .
TILE Y TITLE i [ change  [7] Addition
MGRM 0 Detete - Q ,
NAME ANDREW S. GOLDWYN, P.A. NAME v — o ¥y Vaor N
STAEET ADDRESS | 95() @ AY DRIVE o STREET ADDRESS T+ 17 uey o
are-st2e - |-DEERFHELD BEACH FL 33441 © - powse
TITLE [ Delete TITLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-ST-2IP SOOOra 1 =11 !32--:2 et
;I;;EE 0 elete 11TLEE (150030 13 1 e ) 7 Addition
NAM . adanke - -
kxRS, x5 A
STREET ADDAESS IREET ADDRESS sxkan. 00 eSO, 00
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete THLE [J Change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE U pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with
indicated on this report is true and accurate an

limited liability company or the receiver or trusjee empowered to exe

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

o7 SN
Tul

"

n -

SIGNATURE AND TYPED OR PRINTED NARE OF sxﬂuj

. ¥
MANAGING MEMBER, #AGER, OR AUTHORTZED REPRESENTATIVE Daylima Phane #

4y Aagimn

CR2E083 (11/00)



