‘2001 UNIFORM BUSINESS REPORT #JBR)

Y- FILED
DOCUMENT #  LOO000005747 .~ ‘
1. Entity Name , 01 Mp m
LAW POINTE, LLC |
- EU:RETARY OF STATE
— : ” LLAHASSEE, FLORIDA
Principat Place of Business Mailing Address
1111 KANE CONCOURSE STE 401 1111 KANE CONCOURSE STE 401
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Place of Business 3. Mailing Address ll"“l” |“ "." “m ||m III" "m "m"m Ilm '"“ m l"”m
- |
Suite, Apt. #, elc. : Suite, Apt. #, elc. ) DO NOT WRITE EFN THIS SPACE
2z
City & State , City & State 4. FEI Nurnber | _A*pplied For
. ] | Not Applicable
Zip . Country Zp Country 5. Cortificate of Status Desired ‘I:] ?ese ggq L::::igd{;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name :
ﬁSAKOW]TZ, ALAN o o ) Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE, STE 401
BAY HARBOR ISLANDS FL 33154 ‘
City ‘ FL Zip Cede
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 Florid‘ra.
SIGNATURE . . . ‘
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required whan reinstating) | DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State !
9. MANAGING MEMBEHS;‘MEMBEHS 10. ADOITIONS / CHANGES
TE //7/90 /Z/(C Eop Z/ ) f.lZ« fcfin, BXDelete TMLE ) [ change [ Additien
NAME 7 NAME
STREET ADDRESS / f 7 Jr NE 3€ 7/ STREET ADDRESS
ory-st2p | SUENTHEA, Fr 33jFe . CITY-ST-2p _
TME ALAN SAKOWITZ, Managing M ar&?_e’m me : . -__' o |‘_‘1 thange (3 Adattion
STREET ADDRESS e Concourse, Suite 40 STREET ADDRESS _ —6/06 ‘.:'[11 -1 gj;j T——001
CITY-ST-2IP Bay Harbor Islands FL 33154 CITY-5T-2iF *****SD UU *****'\U DU
SImET I ' = ~[pele ™ -~ -mme” =~ |-~ —a T ' b [C3 Change (] Acdition
NAME MAURICE EGOZI r Managlng Member ¥ome ' !
STREET ADDRESS 1 9931 NE 36 Place STREET ADDRESS
crv-stze | Aventura, FL, 33180 CITY-ST-2P
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2i1p GiTY-S1-2P
T . [ Delete TIMLE . ’ ‘ [ Change  [] Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ . CITY-ST-21P
TILE ' 1 pefete TITLE [ change [T Addition
NAME  * HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CATY-ST-21P

11. | hereby certify that the information supplied with this-iling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and t v signature shall have the same legal effect as if made-under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustegfemp ed t thig réport as required by Chapter 608, Florida Statutes. }
RN A Go7Rd el AR et § ARG ' .
SIGNATURE: SN WAL 2GR l-{/n.lo\ 305 XS-/91LD

SIGNATURE AND TYPED OR PRINTED NAHOF SéNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dale Daytime Phone #




