2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000004725
David Torchin C.P.A,, & Associates, L.L.C.

Principal Place of Bu

5iness Mailing Address

FILED

OVMAR 21 AMIO: |

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

David Torchin, C.P.A.
8211 West Broward Blvd.
Suite 2

00

8211 West Broward Blvd. 8211 West Broward Blvd.
Suite 200 Suite 200 .
Plantation, FL 33324 Plantation, FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85-1001580 . _[Not Appiicable
o Country Zip Cauntry 5. Certificate of Status Desired O $5'00 l-‘.\dditional
Fee Required
-f= =~ = —~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name - - - -

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

City

Zip Cede

purpese of chanﬁg its registgred office or registered agem or both, in the State of Flgrida.
b Tolem I | A - 2030\

{NOTE: Registered Agent signature requuad when reinstating) DATE

~o/
_ FILE NOW!!I FEE IS $50.00.
Make Check Payable to Department of State
: .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
ILE Managing Member/Member O Oelete mLE O change [T Addition
NAME David Torchin NAME ‘
STREET ADDRESS 8211 West Broward Blvd., #200 STREET ADDRESS
CITY-ST-2IP Plantation, FL 33324 CITY-ST-2IP Pan TEE T T N LI Reeml | T
TIE O Delete e HHAEN 157770 T“—I] ]H];ﬂﬁlnge—i_l 16 agation
HAME NAME w0, 00 bl 00
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
- TME= - - - - - O pelete —-f=1me - |~ O-change [ Addition .
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste e [ Change  [] Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
T i ] Delete e Clchange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

11. | hereby certify th
indicated on this
lirnited liability col

SIGNATURE AND

at the
rept

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
nd that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes,

3\\?\'0\ Loml) §12-31i

DQ\J\DTDQ—LM ml

EPOR PRINTED NAMGOF SIGRING MANAGI

Date Daytime Phone

CR2EDSE3 {11/00)



