' FILED &
UNIFORM BUSINESS REPORT (UBR) rui/, . am
DOCUMENT # LO0000010966 ecretary of State
1. Entity Name 04-07-2003 90612 008 ****50.00
IRA ISRAEL, LLC
h.
P'ri‘r?cipal Place of Busin@ Mamng Address
NN / o~
G/O JEFFREY- LT GREENBERG. P.A. cio JEFFHEY'L _GREENBERG. P.A.
4000 N. FEDERAL HWY., STE. 304D 4800 N.- FEDEH}\L\P!\VY STE. 304D
BOCA” RnTON Ft~33431 BOCA, RATON FL~33431
[ (~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. D CHECK HERE ": MAKING CHANGES
Cityé- State ) — T éit;& Sta!é - 4, Fél Number 22.3757218 Applied For
. Mot Applicable
Zip Courntry “p Country 5. Cenrtificate of Status Desired ] $5'00 Additional
Fae Requirad
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ,/,’/" Name . ) . - ]
GREENBERG, JEFFREY [ - EDwhAnp S— A@-o £8ms, P A.
4800 N. FEDERL-HWY., STE. 304D D E’ THHeR AvE-~
BOCA“RATON FL 33431 _ — - SE 12D A'
SUITE #£ 39
City Zi A
\ . | FI Lavperoqr & FL | "233/f
8. The ahove name [1°4 gl purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations offegh )
SGNATURE irp I$grEl ReES /e
Signatura, typed or printad name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinslalng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. e N Due Ey‘May 1, 2003\ )
9. MANAGING MEMBERS/MANAGERS . ~ ADDITIONS/CHANGES 1
T MGR A tlete e : ) O chenge [ Addition | &
NAME ISRAEL, IRA N 2
STREETADDRESS | 4800 HWY., STE. 304D STREET ADDRESS el
GITY-ST-2IP RATON FL 33431 CiTY-§7-2IP ]
o
e Gr. ﬁ 3 Gelete TITLE O crange [ Agsiton |
NAME (SRHEL l\ ﬁ NAME
STREET ADDRESS So (HEL3D | smeeraovaess
GITY-ST-2IP So00 ‘5-6 s THHRD WG_ CITY-ST-2iP
TITLE v l = Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7P .
TILE 7 Delete TITLE [ change  [3J Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE L ] Delete TTLE {J change  [T] Addition
NAME ’ S T NAME S R ST . N
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition | .-~
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P - CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same Iegal efiect as if made under oath; that | am a managing member or manager of the
; o axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) CEZQUIRED W’MCH Z? PPTXA

SIGNATURE ‘!D TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




