v

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR

31

DOCUMENT # | 02000013174

1. Entity Name

DAVID BARUCH AND ASSCCIATES, L.L.C.

Principel Place of Business Mailing Address )
4500 N.W. INVERRARY BLVD. 4500 N.W. INVERRARY BLVD.
LAUDERHILL FL X319 LAUDERHILL FL 33319

2. Principal Placa of Business

3. Maliing Add-tess

IIWIER

FILED
Apr 08, 2003 8:00 am
ecretary of State

03-18-2003 90153 033 ****50.00

il

il I

Suite, Apt. 8, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siats City & State 4 FE|Number Applied For
-5 63| 8 Not Appiicab'e
Zip Country Zio Country §. Certificate of Status Desited [ ?g-ggq m""“‘“
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent _
— o o e S PR VPSRRI e eSS et = -
' STEVEN LANDER, PA :
315 SE 7TH sT.’ 18T FLOOR Street Address {F.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
) City FL Zip Coda

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 Fiorida. | am familiar with, end accept

the abligations of registered ageni.

SIGNATURE P T ——— ey p———y [NGTE: Registard Agent signature required when reinsialing} DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

B MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .

LE MGR [ petete TIMLE [l Change [ Addition §

e BARUCH, DAVID - =

SIREETADDRESS | 4600 N.W. INVERRARY BLVD. STREET ADDRESS §

oirv-St-2r LAUDERHILL F 33319 oSt 2p re
o

TME O pelete e [JChange ] Addition 5

NAME NAME

STREET ADURESS STREET ADDRESS

CmY-ST-21P CITY-S1-0P

TMLE e e e = i gz [ ) Dolete c—- JJLTRE - mae— | o e e - . — - = =~ -] Change- [ Addition

_NM., el e mmaenl e wee o = i S o = AME — i el T Y — e i o - §

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-5T- 1P

TE O pelete TmE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-ST-2P

TTLE 3 Oetets Nme CIchange [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-§7-2P CaTY-ST- 1P

TME O pelete TME O Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

Qry-s1-2p CITY-ST-F

11. | heraby cerlity that the information supplied with this filing does not qualify for ihe axemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

himited liability company or the re o tea empowered to execute this report as required by Chapter 608, Florida Statutes.
S'GNATU.EN‘ETEM SHQPJAFURE RE@UHHE ?‘?//"’2,/&}

AND TYPED OR PRINTED HAME OF SIGNTNG

M , MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




