2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007664

1. Entity Name

JENA E. RISSMAN, P.L.

Mailing Addrass

801 NE 167TH ST
SUITE 302

Principal Place of Busingss

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

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 920016 017 ****50.00

WLAS } DO

HUUgeuvy

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1073767 Net Applicable
ip "Count - ip - "Count "
Zip ouniry Zp ounty 5. Certiicato of Status Desied ~ [3  $9+00 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HESSMAN’ JENA E ESQ Sireet Address (P.O. Box Number is Not Acceptable)
801 NE 167TH ST
SUITE 302 .
NORTH MIAMI BEACH FL 33162 : :
City FL Zip Code
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 Flonda.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerec Agent signature required whan reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ,
[: MANAGING MEMBERS / MANAGERS - 10. ADDITIONS f CHANGES )
TILE MGRM [ Delete TITLE ClChange [ Addior | &
NAME RISSMAN, JENA E NAME g
sTReeT ADDRESS | 801 N.E. 167TH STREET #302 STREET ADDRESS 2
CITY-ST-ZIP NORTH MIAMI BEACH FL CITyY-ST1-2IP lc.ld
" [r el
TITLE 7 pelete e [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
-CiTY-ST-21P | = & L T = oz e — o 5 = RECITY-5T-2P- N ————— e .
TITLE ) [T Detete TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
ME [J Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7- 2P ‘ CITY-ST-2ZIP,
me ? O delete THLE [JChange [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
ony-stozp CITY-ST-7P
TLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information s ieg with this flling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a Ccurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited (fability co or the ceiver or trustey empowered Lo execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L= P\%/ﬁjﬁa’ﬁ%?ﬁ@/fl/ﬁﬂ /’14/1//4‘6%/9 MEVAER 0%7 92~
ATURE A b TIPED OR S TED NaME OF BIGNING MANAGING MEMEER. MANAGER. OF AUTHORIZED REPRESENTATIVE Date 3. DaylimgPhone# ooy =P ey




