2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HERTZ, NEUMARK & WARNER, L.L.C.

DOCUMENT # | 00000014036

-

Principal Place of Business

4000 TOWERSIDE TERR

Mailing Address
4000 TOWERSIDE TERR

01

SECRETA
TALLAHASSE

FILED

N 22 P 3L

(9%

Nl

OF STATE
£, FLORIDA

4 Gcee000

#1105 #1105
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address \ " [l’ m " lII”I Im“'m"“’ "m "m mu "m ”m Il" ‘"'
——Suite, Apt. #, eic. - . Suite, Apt. #, etc. T WRITE IN THIS SPA
P S itg. spt #oete. _ e DO NO VRITE INT! SS‘ CE )
City & State City & State ) 4. FEI Number & -TApplied For
| {Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired A $5'0° ﬁgdditional
) Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address ot New Registered Agent
Name
STEIN, ERIC P ESQ Street Address {P.O. Bax Number is Not Acceptable)
913 NORMANDY DR
MIAMI BEACH FL 33141

City

FL

Zip Cede

SIGNATURE

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 Florida.

Signature, typed or printed name of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00 .

T T e el T . T = [ e g = M R Bl e I W B
Make Check Payable to Department of State

9, MAMNAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES -

e MGRM O Delete Rt [ Change  [J Addition | &

HAME NEUMARK, KEVIN NAME _ . — =

swee AooRess | 4000 TOWERSIDE TERR #1105 STREET ADDRESS DOOO0I5S PhaRll——3 ) g

-01/05/01 01097 --003 o

CITY-5T-2iP MIAMI FL 33138 s CITY-ST-ZIF U} ,".r,,,.\_}.‘ L 1 L f L

e O3 Delt e FRFFHIL, T AR 4 nldin | &
MGRM (&)

Nae NEUMARK, RONALD e

STREET ADDRESS | 4000 TOWERSIDE TERR #1105 STREET ADDAESS

CITY-8T-2IP MlAM] FL 33138 CITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME ) _ . R

~GTREET ADDAESS- [ - *~=— ~= 7 FStwo- _mmemeams - Soseitel o REGTRECT ADDRESS | )

CITY -ST-2IP CITY-ST-2IP

TITLE £ Delete TITLE O Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADORESS

GITY-5T-IP CITY-ST-2P

TILE 1 Delete TITLE [ change [ Addition

NAME -‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

SIGNATURE: A o#z

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further centify 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
limited liability company or the receiver or trustee ermpowered to executa this report as required by Chapter 608, Florida Statutes.

fisssh irits ot Entark

,/,,/,,- (505) 1956405

signaTuRE AN TYPED OR PHIN'?J NAME OF SIGNIN®-MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Data

Daytime Fhone #

g



