. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

FILED
Jul 28, 2004 8:00 am

1. Entity Name

DOCUMENT #1.02000031805

Secretary of State

07-28-2004 90099 012 ****50.00

BOCA RATON FL 33434 .

FIEMAN FAMILY, LL.C.
Principal Place of Business Mailing Address
1739 WIND KEY QRIVE ° 7739 WIND KEY DRIVE

BOCA RATON FL 33434

1026939

PR

T

L

I

2. Principat Place of 5ushwss 3. Malling Address
~ Suile. Apt. £ etc. |, Suite, Apt. #, 8t [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber Applied For
i Zt- P W S &R- 31'[" 3533 Mot Applicable
i - A e el AT -
ap Country g Country 5. Cortficate of Stanus Dested [ fgggqmm
€. Name and Address of Current Reglstared Agent 7. Name and Addrass of Naw Reglatersd Agent
- B S - ! — - T e — Né-mau—-—-- A e - 1 — T~ = e - r— )
T T FIEMAN; SANDRA™ * . T & — M —— — B
o| e grag WIND KEY DRIVE = = T s i e —s==——|-5iraet Address (P.OBox Number is Not Acceptable)
BOCA RATON FL 33434
f
) v-w; City FL l Zip Code
" -

8. The above named enity submits this statement foy the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accent
the obligaum%d agepl. - g 4 Vi \/ )/:
SIGNATUR| (A, . X T

L

Slgrahure, typed or pricked nama of agent and tie d [ Agenk b ronuinec wh
. . FILE NOWI! FEE IS $50.00
W e : Make Check Payeable to Florida Department of State

o BT ! Due By September 24, 2003
9. . R MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
L MGRM . (mf e Ol change [T Addiion §
e FIEMAN, SANDRA o T
stheer ab0hess | 7739 WIND KEY DRIVE STREET ADORESS 3
arv-st-2¢ | BOCA'RATON FL 33434 c-$t-2¢ i
e “ O Dees Tme Dchnge [ Addiion | &
NAME . NAME
STREET ADDAESS ‘ STREET ADDRESS

~EITY-ST- 1. - T TR cmanan (2 Oz ET IR . i TR S R e SV U

. TLe P ) O Deiere mE o ] Clchanee __CVaddllon | .
NAME .. .= " — =% ... : L e o T -.NM-‘E~ - g -
STREET ADDRESS STREET ADDRESS

| cn.st-zp | _ . — e e N CTY=STDP - e PSRN I
e [ elese TMLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-57-7IP CITY-ST-2P
TmeE [ Daieta TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-P
e {3 Deleta TME Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiEY-ST-2P L . G- 51-2p
11, 1 hereby cenlfz_thal thé iriformation supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t turther certify that the information
indicated on this repon is true and acourate and thal my signature shall have ihe seme legal effect as if mace under oath; that | am a managing member or manager of the

@ this repor as regulred by Chapter 608, Florida Statutes.

limited labitity company of the receiyef or trustes empowered 1o

SIGNATUR - %@ REIRED
L SIGNATURE AKD PYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED

N2,

REPAESENTATIVE




