) 2003 LIMITED LIABILITY COMPANY

4

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000027120 '

1. Eniity Name

FISHMAN & SNOOK, LLC

Principal Place of Business Mailing Address
25 SEABREEZE AVE. 25 SEABREEZE AVE.
DELRAY BEAGH FL 340 OELRAY BEACH FL 31483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-14-2003 90001 017 ****50.00

IR

[0 CHECK HERE IF MAKING CHANGES

pplied For 1I

City & Stats City & Siate 4. FEl Number
V' Not Applicable
g Country A Zp Country 5. Ceriificate of Status Desired ] '§°50 2&3;’;’”“"
8. Name and Address of Curren! Registered Agert 7. Neme and Address of New Registered Agen
) Name

LORENZOSIOSE L = = == =samss—e B N Sy S P S S . e

25 SEABFEZE AVE. Street Address (P.0. Box Number is Not Acceptabie)

DELRAY BEACH FL 33483

City FL | 2pCede

8. The above named entity submits this stat -oHfice or registared agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

fent 1or the pw ging |ts registe .
Signatiure, Wmmmmmmw {NOTE: Raglatered Agent signaturs mquinsd when rn iating)

SIGNATURE

DATE
FII.E NOWI!1 FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS ] CHANGES N
mE Mip dyeL . O Getzte TITLE Clchange [ Addition %
N Rose L. LoRen20 HAME =
STREET ADDRESS 25 Srabreeze fueqve STREET ADDRESS ‘ §
CV-51-2P Delat Bch., =€ 33Y 8> cirv-§T-2 S
TmE ) O Delete TLE Ochange [ Addilian g
NAME HAME
$TREET ADORESS STREEY ADORESS
CITy-st-2p oTY-S1-2p . . L PN B
TILE O beleta TME o [ Chamge [ Addition
NAME e s TS ~ e N -
SThRemT ADoEss | B STREET ADDRESS
CY-ST-2IP ~CITY-ST- 2P
e 0 Delete THE Dchange [ Adtion
HAME NAME
STREET ADDRESS STREET ADORESS
CifY-ST-IP CITY-§T.2P
TE [ pelets TIE O crenge [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y. 5T-7P ciy-st-ze
o O Delete TME Dcrange [ Aadition
HALIE : NAWE
STALET AGDRESS STREET ADDRESS
Y- S3-2P P . ﬂ CiTY-57- 27

11. | heraby certify that the information slpplied with fis fil ey ol ot qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on this report is rue and"accurate and fhal.ffrSignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirnited Liability company or the recewer of truge -l powered to axecuts this rapan as required by Chapter 608, Florida Statutes,

S6f-276-8100

Dayvime Prane #

siIGNATURE; ___SIGE

R AUTHORIZED REPRESENTATIVE




