2001 UNIFORM BUSINESS REPORT (UBR) | | )
DOCUMENT# 00000014811 | |

1. Entity Name
FELDMAN AARON LLC
FILED

!

Principat Place of Business Mailing Address : 0 1 t,mR 2 6 Mi 1 : 5 U
21475 LUNWOOD CT 21475 LINWOOD CT _ .
BOCA RATON FL 33433 BOCA RATON FL 33433 SL{\:PE”\R‘T’ Ol EJTI’\T{_ .

RV I S R ™1
2. Principal Place of Businass 3. Mailing Address H“l'l“l“ Ilm Ilm |||”||

A
Mol Nlesend Wauwny Al

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

" 10k %04

R A R T
Yo

i ?iP‘) 3 ‘p \P ‘4 Fiountr\-l)- S_E ‘ Zip L Country 7 5. Certificate of Statu}s Desired O gese'ggql‘;g:dmmal
6. Name and Address of Current Registered Agent 7. Name and Addres's of New Regrlste‘red-Agent
Name '
BREGMAN’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR i
SUITE 300E ,
WEST PALM BEACH FL 33401 City : EL [ Zrcoce

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

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reingtating) . DATE

y

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE eeo . 1 pal TITLE ! O change  [J Adcition
NI:ME Lo Mo ee. H"wg‘:”" 3 e NAME

STREET ADBRESS ).\,5{1{ LW wWoed _ STREET ADDRESS

orv-srze | QoA RATON A 30 433 CITY-ST-2p

TILE £9- O Delete TITLE - ! [IChange  [] Addition
NAME lg o~ LE D MO NAME
STREET ADDAESS T, i \)’.F“ C¥S) N BAND STREET ADDRESS

st | Cotgd Hlhuae P17 580 ci-s7-2p SOOO2asSsS 1l Ge—m—g
e A YAty o= e - Do [me - < o < - 04/04701 - (0@ EEEwr
NAME VW tiear? & W? NAME O wwasSOL 00 sekesS, 00
STREETADDRESS | Dol ™ T EJ STREET ADDRESS :

CITY-ST-2IP \thw WY rf/ }aploq' CiTY-ST-2P

TTLE ﬂ [ petete TMLE . [ Change [ Addition
HAME R SWWWIRA NAME :

STREETADORESS | ) © v& ow 3% Roe STREET ADDRESS

CITY-S1-2P , MW fL U148 CITY-ST-2P

TITLE 0 3 Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS . - SYREET ADDRESS }

CITY-§T-7iF : GITY-$7-7IP ;

TMLE {J Delete e . (3 Change [ Addition
NAME . NAME ;

STREET ADDRESS ) STREET ADDRESS :

CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the informaticn supplied?vith thiseiiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repor is true and accurate and thatwhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.!

SIGNATURE: AMEOAR XLRR_'WHSLNM,\ 0“0 . qs\-70F - Fovt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

T

CR2E083 (11/00)



