2001 UNIFORM BUSINESS REPORT (UBR)

APEKG v
DOCUMENT # 100000015894 , HB
1. Entity Name . FfLET)
PHILIP GREENSTEIN, P.L.C. . - 0i APR 23 PH 3: 19
Principal Place of Business Mailing Address Ti?ffﬁgg’% ";Y UF S»}'ATE
' i 3 i gk, “-‘S.' i )
2101 Fifth Ave. No. 2101Fifth Ave No. | EE, FLORIDA
St. Petersburg, FL St. Petersburg, F1l o
33713 33713
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
x—[Noi Applicable
Zip Country op Country 5: Certificate of Status Desired X[ $5.00 Additional
it Fee Required
— —.—. o B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T T T Mame T - T T et e e
Donald ¢. Anderson ’ Esq . Street Address (RO, Box Number is Not Acceptable)
2101 Fifth Avenue No.
St. Petersburg, FL 33713 ‘ |
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
. e e - e FIRENOWHI FEEISSS000 & e
-Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
mE Attorney/Managing Membef£] et E .| [J Change (] Addiion | 3
NAME Philip Greenstein, Esqg. e SO0004134585——15 o
SEEAMSS | 2101 Fifth Avenue No. SPEFTATRGSS | . -05/03/01--01125--006 2
oy TP St. Petersburg, FL 33713 om-57-2P - wobkkSh 0D w0000 |
TME O celet TITLE O Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o R CITy-S1-Zp R
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2P
TMLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ' ‘ " STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
Tme * [ pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST42IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for thekexemptiun stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member o manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
t T
n ) e 323~
SIGNATURE: Q/QAQV,, ,9!,\““‘09% , Zag [/17%9, 122-323~£7 7.
SIGNATURE AND TYPED OR mﬁ?@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZERREPRESENTATIVE ' Dawe Daytane Phone # e B 2 i




