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2001 UNIFORM BUSINESS REPORT (UBR) LY

DOCUMENT

1. Entity Name

# L0O0000008792

GINSBURG ENGINEERING, LLC

FILED

DiHAY -2 PM I:

Principal Place of Business

9858 GLADES RD., #237
BOCA RATON FL 33434

Mailing Address
9858 GLADES RD.. #23
BOCA RATON FL 33434
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2. Principal Place of Business
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3. Mailing Address

DRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Roeps kﬂ'D/b  F - bS- (63 100 Not Applicable
P Gountry 2 Country 5. Certificate of Status Desired $5.00 Additional
33 'Z-Y U< A . ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
GINSBURG, ADAM J
11074 SEAPORT LANE ' Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code
8. The aboveé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. © {NOT! Regisiared Agent signature required when reinstating) DATE
NI ETNTNIRINT: B N et s
FILE NOW!I! FEE IS $50.00 052501 -0 Jﬂ‘jr"“‘i_ Y
Make Check Ps l:gile to Deplz riment of State wEdekss 00 sdkestE 00
b ‘
9. MANAGING MEMBERS /MEMBERS 10. ADD!TIONSICHANGES
TITLE {7 Detete TILE Pa_ e\ DENT [ Changs Mditim
NAME NAME ADAA. T, G gs%)/)_(‘_;
STREET ADDRESS sEeTa0DRESS | VIO SEAPO AT CAWUE
CITY-5T-2P _ CITY-ST- 2P Boca aaTped FL. anH Ty
TITLE [ Delete TITLE SeECnETAarn ] Change ﬂ'Additiun
NAME NAME SteEfHAIE CioAaNAo
STREET ADDRESS STREETADDRESS | WO S aPon o
CITY-3T-21P oImY-ST-20P° Bota paxaun), Fo SNy
e O Delete TITLE - B [J.Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
DILE £ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
e [ pelete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-TIP R
MLE [ belete TILE ! [ Change [ Addition
NAME HAME X
STREET ADDRESS STREET ADDRESS *
CITY-$T-2IP CITY-ST-ZiP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Ghapter 608, Florida Siatutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NJME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

h { J@zﬂw

Caytime Phone #
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