|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ! :
J \& M GROSMAN, LL.C. ; B Ol APR -l AH 7:57
. I . o
| TALUAGIARY OF STATE
Principal Place of Business: Mailing Address : ' ALLAHASSEE, FL CRIBA
400 D LAKEWOOD CIRCLE - \ 40 D LAKEWOOD CIRCLE
MARGATE FL 33063 MARGAT|E FL 33063
2. Principal Place of Business 3. Mailing'Address ’ . h
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
Ciy&sals ' City & State 4. FEI NGmber Applied For
ST mEm - — 55-10(3983 Not Applicable
Zip Country Zip : Country : 8. Certificate of Status Desired” : ‘g .gs'ou A,‘dditidhm N
; i @0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglatered Agent
i Name .
~ X , . .
*.GROSMAN, MINNIE H Street Address (FP.O. Bax Number is Not Acceptable)
400 D LAKEWOOD CIRCLE ; _
MARGATE FL 33083 ;
I City o Zip Code
| i FL
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 Florida.
: I
SIGNATURE l _ . ‘ ___ -
Signatura, typed cr printed name of registerad agent and title i applicab!e. [NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. _ MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS/CHANGES
TITLE T Sy . i O Delete THTLE - |MANAGING memm' [ Change W& Addition
NAME | NAME MINNlE GROSMFI N
STREET ADDRESS ) STREET ADDRESS woo D a RC
CITY-ST-2P ' CITY-5T-2IP m ﬁ A _-‘f Fo 3 SQ s
TITLE " ] Delete TILE . [ change [ Additicn
NAME NAME EIDDIJIJ’QB'334P2PWE. -
. STREET ADDRESS L fie oo o fsmeEoomes | . -D4/12701--01125--002
eITy-ST-2P ‘ . . " omygrpe [T T kR S ﬂ 00 TewEEwt0 007
TITLE - , O Detete TILE O change [ Addition
NAME | NAME :
STAEET ADDRESS ‘ ; : STAEET ADDRESS
CITY-5T-2IP f CITY-S$T-2IP
TME i [ pelete TIMLE ' 1 Change £ Addition
NAME i NAME
STREET ACDRESS \ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP _
TITLE . y O pelete TME ' ’ ' [ change [ Addition
NAME ¥ ‘ l NAME
STREET ADDRESS . i STREET ADDRESS
CITY-5T-25 : | CITY-ST- 2P '
TITLE i O Delete THLE ' [ change [ Additicn
NAME : NAME
STREET ADDRESS . i | STREET ADDRESS
CITY-ST-2IP ) | CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X 399 01 X

E AND TYPED OR PRINTED NAME OF SIGNIN IIANA'GING MEIIBEE, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date ' Daytima Phone #

fmr/‘; s
r\ Iy Au‘

SIGNATURE:

SIGNA

4v 8652000

CR2EQ83 (11/00}



