FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
SOCUNENTHLOTO000R080S | | SecTetany ot St

1. Entity Name

THE LAW OFFICE OF WARREN R. TRAZENFELD, P.L.C.

Principal Place of Business Mailing Address , .
LUUI33Y3
200 5. BISCAYNE BLVD.. STE. 1870 200 5. BISCAYNE BLVD.. STE. 1870
MIAMI FL 31131 MIAMI FL 33131

il

TN

l

2. Principal Place

e Tl

Syfe, APOL #. eto. Syte. Spb” &ic. [J CHECK HERE IF MAKING CHANGES
Cny & Smtg City & State . a. FEINumber (010555663 Applied For
,-»’ A, FL ,\’L«!.QJ\,{,(.1 F:L . Not Appiicable
%p%l 3% Ca"_tg " Zii@ 133 &’ins"yﬁ 5. Certificate of Status Desired [ gese'gg';f:‘;‘b”‘“
6.-Name and Address of Current Registered Agentes-~ -~ . [ - _ -____ 7. Name and Address of New,Reglstered Agent
TRAZENFELD, WARREN R NiTi AT R /r((L’L&u L ol
200 S. BISCAYNE BLVD., STE. 1870 jﬁqufgss ®0. BOX;Nr"‘be’yif,No‘ Gcme

MIAMI FL 33131
| Skt (go0

A NIy FL | %3515>

the obligations offéaist agent. \

8. The above named entitgbmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) L ] DATE

SIGNATURE

FILE NOW{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P O petete TITLE 0 Change £ Addition
A TRAZENFELD, WARREN R Nave \j\lmm €. Tra eubeld
steetsoess | 200 S BISCAYNE BLVD #1870 swersoonss | 3025 [eibions Are, Sulhe 00
omestze | MAMI FL 33131 orvstar | phiants €L 33133 —
TITLE [ petete TITLE [1change  [C1 Addition
NAME NAME
STREET ADDRESS ‘ STACET ADORESS
CITY-5T-2P CITY-§T-7IP

TTITE et | e s e - ~= - =) Delpte ~ = = -JJ--TMLE =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME -

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-21P CITY-§T-2P

11, ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the gceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: ___ SUNMATURE REQUIRED _ \\‘\\\9\—’5@5‘&@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirie Phone #

Q013210

CR2E083 (10/02)



