: FILED

o LIMITED LIABILITY COMPANY Jul 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 102000031905

1. Entity Name

07-07-2003 90075 Q05 *#*%50.00

FIEMAN FAMILY; L.L.C.

10109651

£ A o Y
2, PnnCIpAa-I_PIaca.bf Business 3. Mailing Address
7739 WIND KEY DRIVE ‘
Suite. Apt. # efc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
. City&State City & State 4, FEINumber Applied For
BOCA RATON, FI, 22-3443633 Not Applicable
G Zi Coun it
] Country 3 " Lounty 5. Certificate of Status Desired _ D%ff;ﬂgqﬁﬁﬂf‘?"al |

7. Name and Address of Current Registered Agent

Name

SANDRA FIEMAN

Street Address (P.O. Bax Number is Not Acceptable)
7739 WIND KEY DRIVE

. Zip Code
A : BOCA_RATON F']s 3434
~"8. The above named entity submns mns statement for the purpose of changing its reglstered office of registered agenl or both in thea State of Flonda | am familiar with,
;- andaccept the obllgahons of registered agenl e ‘ . e
Lt PR R PN ;A TS Lo - A - ' . B . - »

- prm s o w e i . e

U SIGNATURE :
. - . Signature. typed or pnnled name of reg:slered agent and title if appllcable_ el " . DatE

9. - . MANAGING MEMBERS/MANAGERS

< | e MANAGING MEMBER

1 name SANDRA FIEMAN
smeeranoress| 7739 WIND KEY DRIVE
ar-sT-zp | BOCA -RATON, FL 33434
TE

NAME

STREET ADDRESS
CITY -ST.2IP *

CR2EOB3B {12/02)

mE
e e = e e D e —
STREET ADDRESS

CITY - ST-2P

TE

NAME

STREET ADDRESS
CiTY - 5T 2IF

“nTLE -
NAME i )
cpvesT-ze | o v ot - = -

"1 hereby certify that the information supplled with this filing does not quahfy for the exemptlon stated in Section 119, 07(3)(1) Flor:da Statutes Ifurther cemly that the
“information indicated on this report is true and accurate and thatspy signature shalt have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability ¢ ny of the receiver or trusteg‘empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X XéA7/3 561 482-6662

SIGMWRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oaytime Phone #

AUTHORIZED REPRESENTATIVE ‘ J

STFFL32519F.1



