LIMITED LIABILITY COMPANY FILED
+.. .UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT # L01000022758 Secretary of State

1. Entity Name 03-14-2002 90083 012 ****50.00
LOUIS B. BERNSTEIN, LILC

DO NOT WRITE IN THIS SPACE
80039570

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEI Number Applied For
Lake Worth, Florida Lake Worth Florida 260010712 Not Applicable
- 7 —
Zip Country P Country 5. Certiticate of Status Desired O 25.00 Ad‘i_j't“’"al
33461 Palm Beach 33461 Palm Beach ee Require
7. Name and Address of Current Registered Agent
Name .
DO NOT WRITE O o ot
e e s . e | Slreet Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE —941-Bourth-Straat, 4200
City . j
Miami Beach FL 55&%’5
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 registerad agent and title if applicable- DATE
FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
9. MAMAGING MEMBERS f MANAGERS
TTLE President TITE g
NAME Louis B. Bernstein NAME L
STRECTADDRESS | 1926 10th Avenue North, Suite 400 STREET ADDRESS @
ery-st-zp Lake Worth, Florida 33461 Civy-sT-2IP 2
TLES Secretary TITLE léJ
NANE Susan B. Bernstein HAME O
STREETADDRESS | 1926 10th Avenue North, Suite 400 J STRETADORSS
oresTR Lake Worth. Florida 33461 orv-svar
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS 0
. | B DO NOT WRITE _
TILE TTLE
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S1-2iP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-72IP
THTLE TTLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-EIP
11. | hereby certify that Ihe informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
indicated on fhis report is true and accurate and that my signaiure shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiveror truste powe 0 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: (561) 540-6224, Ext. 130
SIGNATURE AND TYPED Piﬁﬁ'IED NAME OF SIGNINGKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




