-*ﬁ

2003 LIMITED LIABILITY COMPANY

FILED
Feb 05, 2003 8:00 am
Secretary of State

1. Entity Nams

HANDAL, HANDAL & LAMA, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000009015 :

01-10-2003 90005 047 ****50.00

Printipal Place of Business Mailing Addrass MUUURJU 5 5 0 0 4 9 ﬁ 8
5500 NORTH FEDERAL HIGHWAY 5503 NOATH FEDERAL HIGHWAY
BOGA RATON FL 33487 BOCA RATON AL 33487
Suite, Apt. 4, efc. Suite, Apt. #. etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For
’@Zg 6 Q70 Not Applicable
2p | Country Zip Coumry $5.00 Additional
- —_—— e e | B Cemﬁcale .oi.Status Desired,___ [ Foo Roquired -
6. Nnmo and Address of Current Reglstered Agent ? Namn and Mdmt of New Registered Agent
Nama
___.__HANDALAHTHURG__.-____- — _— - . ST T e e o -
-6503 NORTH Fm HIGHWAY Streel Address (Po Box Numbaer is Not Acceptabls)
BOCA RATON FL 33487
City FL Zip Coda
8. The above named entity submits this statement for the purpose of ehanging its registered office or reglstered agerrt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agen.
SIGNATURE - : . . y
Sigruture, yped of printed name of registered agent and Ute i appicabls. (NOTE: Ragistened AQent signature required when reinstating) e DATE = i
TR R R : 0 g LA e O B . R PP
Sy TS ST ALE NOWI FEEIS 880000 T MT[FE T ey - |
T ) Make Check Payable to Fiorida Department of State ’ i
4 e N O LT T ENRIYE ] . . 3
: Y “',l.',a,..".- a .»-DueByMay'i 2003" i" F N L.I'..'P: oAt L DT ePETL G T T S :
8 . L s 33 Ut MANAGING MEMBEFIS MANAGERS BT KT TSRt ot L " ADDITIONS/CHANGES - = vev » === *
me. . | MGRM " / Ooeee  fome- [ Change E:IAddltion g
swe | HANDAL, ARTHUR G ] e
StaeeT poress | 5503 NORTH FEDERAL HIGHWAY STREET ADDRESS 2
cnv-s1-2¢ | BOCA RATON FL 33487 onv-g-ze &
TE 1 pesete TME [ Change [ Addition g
NAWE NaME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F _
ME 3 Deiete TIME O Crange [ Addition
HAME MAME
STAEET ADGRESS  STREET ADORESS
CITY-ST- .|| cmv-st-ap o
| e 3 berete TLE * [Jcrange [ Addition
STREET ADDRESS S_TREETADDRESS
CIY-ST-0F LITY-51-2P
TME O oeetn e [ chenge [ Additien
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
. [ Deke TRE . [ Change [ Addition
CMAME . - NAME s
STREETADDRESS | ©. .. . STREET ADDRESS |} L s te
emvestaes | Y orv-stze | USSR RO [
- ] PO — .
BRIN Ihereby certify that the information S\p pliad with' this Imgabes not qualily for the eXemption stated in Secﬂon 119.07(3)(i), Florida Statutes. 1 further certify that the information = J,
 ~~Indicated on this report is true and acXurajgrangfiat my signature shall have tha same legal effect as If made under cath; that ) am & managing mernber of manager of the i
1 limited lability company or the receive - ), fo empowared 10 execute this report a8 required byChap!elBO& FloridaISta:mss l
1 t P oy -n‘- -tv ‘\r 4
iR TRt T e R T L g it Y g !
H £ -\ m m.ﬁ_ :
« s h o !
T SEMATUREND L * Deytime Phore# - - - .-— !




