FILED §
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Aug 05, 2003 8:00 am *

DOCUMENT # 00000008792 Secretary of State
1. Entity Name 08-05-2003 90027 027 ***%£50.00
GINSBURG ENGINEERING, LLC ,
Principal Place of Business Mailing Address
11074 SEAPORT LANE 9858 GLADES ROAD
BOCA RATON FL 33428 #2
us BOCA RATON FL 33434
us
e e AR
q553 Clais T -
Suite, Apt. #_ﬁ'lc‘ 5 7 Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumoer  §5-1031022 Applied For
ﬁ)ﬂﬂt Eﬁ/l‘a- ?,/L‘ _ Not Applicable
Zip 33475 Cauntry Zip Country 5. Certficate of Status Desied [, Eese.ggq :i\:iedcijtional
6. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Registerad Agent
. Name ‘ .
GINSBURG, ADAM J Mo 0. Fies 4
1) ddrass (P.O, Box ber is Not Aggeptal
BOGA RATON L 548 e 2T M e
Suta Calon |
City FL Zip Codgsqzy

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 Flortda. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE N~ Reltn T Chns 17("”'5 /I-’/BD/ b3

Signature, typad or printed name of registerad agent and titls if applicable. TNOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
v Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE P . 1 Delete e DOl change [ Addition | &
NAME GINSBURG, ADAM J NAME N
sTReet aooress | 11074 SEAPORT LANE STREET ADGRESS 98?
orv-st-2e | BOCA RATON FL 33428 civ-Sr-26 g
TITLE ’ [ [ Delete TITLE [OJChange [ Addition | O
NAE GINSBURG, STEPHANIE NAME
streeT poress | 11074 SEAPORT LANE STREET ADDRESS
crv-s-20 | BOCA RATON FL 33428 CITY-ST- 2P
TTE T [ Delete TImLE ’ ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ¢ITY-$T-7iP ‘
TILE ’ O Detete TILE [JChange [ Additicn
NAME . NAME ’
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [J Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE ‘ 3 palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

k . .
SIGNATURE: ‘ tr,; X7 E RED o \36“3; Sl 432059

i\
SIGNATURE AND TVP? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

|1




