2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # |_L02000005116

1. Entity Name

CLAUDE M. LOEWENTHAL & ASSOC., LLC

Principal Place of Business Mailing Address

3291 SW 135TH TERRACE 3281 SW 135TH TERRACE
DAVIE FL 33330 DAVIE FL 33330

us us

2. Principal Place of Business 3. Mailing Address

1338 <) 165™ AV, | (33% S (bo'" AV,

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90118 018 ****50.00

20000533

AR A W

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number — ‘ Applied For
SuNRIse £L \%UNRISE_ SL TS -3eMSEeYYt Not Applicable

Cbun(ry Zip

“ 3 3 3 Z C: U S 333 26 Couniry US 5. Certificate of Status Desired

O $5.00 Additional
Fee Required

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
- UYL T e T - T “Neame i ' T
LOEWENTHAL, CLAUDE M .
3291 SW 135TH TERRACE - Street Address {P.O. Box Number is Mot Acceptable)
. DAVIE FL 33330 '
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the ebligations of registered agent.

bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and title If applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e PRES, 3 Delete TITLE [JChange [ Addition
NAME CLAVDE M. LOFWENTHAL, NAME
swrranss | A 33 D (Loth AVE, STREET ADDRESS
CITY-ST-ZP sSumrRis€ L 333256 CTY-ST-2P
TITLE ' 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S$T-7IP CITY-ST-2IP
TMLE 7 Delete TmE Cdcrange [ Addition
MNAME - - - . Lo=s . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - § CIry-sT-zIP
TITLE [ pelete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report is true and ac
limited liability company or the recgk

AN
SIGNATURE: Q/ﬁ

or trustee empowered 1o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal gflect as if made under oath; that | am a managing member or manager of the
Gute this reps reqitéd by Chapter 608, Florida Statutes.

[-6-03 (G¢) 395190

SIGNATURE AND TYPED OR PﬁINTEIy(AM}ﬁf'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

Date Daytime Phana #

CR2E083 (10/02)




