T

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002830

1. Entity Name

FRANKEL ENTERPRISES, L.C.
]

Principal Place of Busingss Mailing Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE 8LVD.
SUITE 417 SUITE 417
JUPITER FL 33477 JUPITER FTL a7

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

City & State -~ City & State 4. FEI Number Applied For

Q, S~ o3 ‘,S 7 2 Not Appiicable
. Country Zip 5 Country 5. Certificata of Status Desired [ $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

LEFKO HYMAN’ SHERRY ESQ. Street Address (P.0. Box Number is Not Acceptable)

200 ADMIRALS COVE BLVD.

SUITE 417

JUPITER FL 33477

City FL Zip Code
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 name of registered agent and titls if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MidASHEEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Ebﬂ‘arn A ¥ RasrILEL M6t Delste TITLE [ Change [ Addition
NAME 200 Adewrgls (ovt 8%d, Suive yi9 NAME
STREET ADDRESS | 4= Nt FC 334717 STREET ADDRESS
Y. IR 4

CITY-5T-2P pr IR CITY-5T-21P
TLE Thoermns Yeamtel 1078 oo Time Jchange [ Addition
NAME Qoo  Admirals Cuu(-s‘vd-)Sut}‘- Y17) NAME
STREET ADDRESS . ¢ STREET ADDRESS
CITY-S7-2IP Ju pr Y tey FL 3‘3 Y1) CITY-ST-21P
TILE [] Dekete e O change [T Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP Cry-sT-2IP
TITLE O Delete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE T Delgta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 tha

SLI-TH -1 3

limited liability company cr the receiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

. ARNTANTREE S TR M F T Wt L Ok S
SIGNATURE: ML\F&\‘. v yP2NRIZ Thoma s €7 ank

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

2/for

Daytime Phona #

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90584 041 ****50.00

CR2E083 (9/01)




