FILED

11. | heieby certify that the informaticn supptied with this filing does not qual
indigatad on this report is true and accurate and that my signature shall

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect 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 report as required by Chapter 608, Florida Statutes,

Y1 18/or

Data Daytime Phone #

~m
2002 UNIFORM BUSINESS REPORT (UBR &
RT (UBR) Jun 10, 2002 8:00 am £
_"\‘n w 5:-5’
DOCUMENT # [ 00000010027 _ Secretary of State
1. Ently Name # 06-10-2002 90119 039 ***¥50,00
FEINGOLD & KAM LLC ! '
Principal Place of Business Mailing Address
3300 P.G.A. BOULEVARD. SUITE 410 3300 P.G.A. BOULEVARD, SUITE #10
| PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 e . -
- B e ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE | —feoied’o
Zip Country ap Country 5. Cenrtificate of Status Desirad O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . e . . - e
) FE'NGOLD’ DAVID J ESQ Street Address (P.O. Box Number is Not Acceptable)
3300 P.G.A. BOULEVARD, SUITE 410
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad o printed name of registered agert and 1itla if applicable {NOTE: Registerad Agent signature raguirad whan reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR O Delete TILE [J Change [ Addifin | 5
NAME FEINGOLD, DAVID NAME <
STREETADDRESS | 3300 P.G.A. BOUI.EVARD, SUITE 410 STREET ADDRESS g
oimy-ST-2P PALM BEACH GARDENS FL 33410 - St-2P § ‘
TNLE O pelete TITLE O Change [ Addilion | G |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME e e e i ez oo U Delete, . _ | TTLE__ SRR U [ Change _ _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gefete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE [ pelete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete THLE (O Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-87-2IP




