i

2002 UNIFCRM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # [ 01060014597
GOODE, MEDVIN & WEISSMAN, LLC

FILED

May 24,2002 8:00 am

Secretary of State

04-30-2002 90137 026 ****50.00

Principal Place of Business Mailing Address _ 8 :_) ( 6 o}
L1 S LTI W
6330 §W #15T COURT 6330 SW 41ST COURT
DAVIE FL 33314 DAVIE FL 33314
} ) L i
Suite, Apt. ¥, elc. Suite, ApL. ¥, €lc., DO NOTWRITE INTHIS SPACE ™,
City & State City & State 4,/FE| Number Applied For
b§-113334Y ot Applicabla
Zip Courttry Zip Country . 00 Aaditional
§. Certificate of Siatus Desired | e Requirad
8. Name and Address of Currant Registered Agent . .. _..7. Namsand Address s
= — e ——— == S S NAmME © S P T e T e e T | e
ANDREW L. MANN, PA -
Street Address (P.0. Box Number is Not Acceplable
4300 N. UNVERSITY DR, #C-208 ’
FT LAUDERDALE FL. 33351
City FL I Zip Code
8. The above named sntity submits this statement for the purpase of changing its régistered.office or registered agent, of both, in the Stale of Florida.
SIGNATURE
, lyped O primied napme of registered agant and itk i soplicabie. (NOTE: Regisierad Agam monatune roguied when reinatsting) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 _
9. MANAGING MEMBERS  MANAGERS I . ADDITIONS/ CHANGES .-
e 7 Detets e rMa~aLes- Ocrange [Adtion | 5
NAME NAME Anompe p. @Ry &
STREET ADDRESS smeevooress | Or3do Swr Yo BT 8
CTY-S7-2P GY-ST-2P Pave FL amfy §
TRE O ostets e MM w et~ Ocrange  ieddition | S
NAME NAME L o i c-— el
STREET ADDRESS sweETAODRESS | WBIe Su oy el
CITY-§T-27 £ny-§T-2p Pacie Fe 223
oImEs o T 3 Delets ™ L T I = [3Change  [(Batliion |
= NAME - ST S S SR L P BEREE ORIy S B P IRE NPT IPY e N — PP
STREET ADDRESS sTecTAODRESs | w3 Do S yrerm
CTY-ST-21P CITY-ST-ZIP Ppeee Feo 33310
TRE (] petete e " DOichangs [ Addition
NAME ¥ 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢_ erTY-s1-7p
TNLE v O Detetn NTLE Ol Chnge [ Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CIFY-§T-21P
TME [J belete WLE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GiTY-ST-2P CTY-5T-2P

indicaled on

SIGNATURE:

mummﬂmonmnmwmmmmmmc

1.1 hereby.cartig that the intormation supplied with this filin
1 this report is true and accurate and that
limited liability company or the receiver or trustee em|

SIRNATURE REQWRED, 4

ﬂ

g does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information
my signature shall have the same Jegal effect as if made under cath; that | am a managing membar or manager of the
powerad to execute this report as required by Chapter 608, Florida Staiutes. . .

v/ 20fs G&y-5s85i—~0get
Dain

OR AUTHORIPED REPAESENTATIVE

Daytine Phone # i




