2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JENA E. RISSMAN, P.L.

L00000007664 7.5

Principal Place of Business

801 NE 167TH ST
SUITE 302
NORTH MIAMI BEACH FL 33162

" Mailing Address

B01 NE 167TH ST
SUITE 302
NORTH MIAMF BEACH FL 33162

%
%

2. Principat Place of Business

3. Mailing Address

Sulte, Apt. #, ete.

Suite, Apt. #, etc,

FILED
01 &PR 16 M 3 46

SiCR”TﬁRT(T’ **T”
TALLAHASSEE, FLOIDA

Fi "-u):}t__ Ly

DO NOT WRITE IN THIS SPACE

RISSMAN, JENA E ESQ

City & State - - City & State . - Ny FEI Numb _ Applied For |
. CT3FLF Not Apphcabie
Zi G i Coun
P ountry Zip untey 5. Certificate of Status Desired ] $5.00 Additional
- . . . . —o— —~. .  Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

801 NE 167TH ST

SUME 302

NORTH MIAMI BEACH FL 33162 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - - —

Signature, typed or printed name o registered agent and titls if anphcable {NOTE: Hegislered Agent SIgnature raqu:rad when reinstaling) DATE
FILE NOW!! FEE IS $50 00 i
Make Check Payable to Department of State ,

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TLE Wﬁb WW [ Delete TITLE {7 Change [ Addition
NAME JM E /@/gﬂ‘lﬁ'/\/ r Aﬁ&z. NAME
STREET ADDRESS g 0/ 6 é ? W STREET ADDRESS
crv-st-zp | AL 3 y Fl 33/62- CIY-51-2P
TITLE 1 Detete me ] Changs [ Acdition
NAME NAME
STREET ADDRESS - —_—— STREET ADDRESS - | - I::l I:lt_'_"l['_'_lfil-lj_j? 19—
a-st-2¢ ony-s1-27 0820 0101133 025
TTLE 7 1 Delete e < hge= dition”
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STH:FET ADDRESS STREET ADDRESS
cvisT-ze CITY-ST-2P
. 1 Detete e Ol ctange [ Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-5T-2IP CIy-S71-2IP .
TLE O velete THLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITy-ST-2P

indicated on this report is true and accurate a
limited liability company or the receiver or ristes el

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further centify that the information
na-that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Rowered to execute this report as required by Chapter 608, Florida Statutes.

305377 Food

3/)3 /o)

dv 210100

f

" CR2E083 (11/00)

d ale Daytime Phone ¥




