2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
: e

DOCUMENT # L02000034715 cretary of State
1. Entity Name 09-17-2003 90011 015 ****50.00
FRIEDMAN, COHEN, TAUBMAN & COMPANY, LLC
Principal Place of Business ) Mailing Address
2 § UNIVERSITY DR ' 2 § UNIVERSITY DR %
SUMTE 327 SUNE 327 90157286 '
PLANTATION FL 33324-3355 PLANTATION FL 33324-3355 .
s v A ACRN A
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\ \ - M‘)OLO] Not Applicable
ap Country ap Country 8. Gerlificate of Status Desired O $5.00 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANN & WOLF, LLP
4300 N UNIVERSITY DR #C-203 Street Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351 :

City . FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE

Signalure, typeg or printsd nama of registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when remnstating) DATE
o . FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 )

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES >
TME ) [ Delete TMmLE Mavager” ) (J change  (SFSldition
NAME ' NAME Lerrand & Fﬂw"mg 27
STREET ADDRESS STREET ADDRESS | & LMN\wevs ‘P\’\ Or #3
CITY-ST-2P arvste | flantohony PL 2 _?p?,a}-(
LE [ Delete TITLE NACA ?Qv’ O Cange  \EAddition
NAME NAME Cnaveus < Tadovnan
STREET ADDRESS STREET ADDRESS |} S - Onvuevs thy P & 33D
ClTY-ST-2P an-st-20 - |ankoihon FU 2220

2 TIMLE [ pelete TITLE ) [J Change ] Addtion

" ';‘.NAME- D TTT e e Semim - em R NAMET S| b e T e el e oo P
4 STREET ADDRESS STREET ADDRESS
| fomv-st-z2P CITY-ST-2IP

TIFLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report igjtrue pnd urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company gr theljeceildr or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

YSTURE REQUIRED ?/ /dﬁo 2 WSy

Daytira Phong &

11. | hereby certify that the i orm?ion upplied with this filing does nct guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

BIGNATURE iNDTYPED\BB.ﬂ‘lNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T T R i el t 7 e e L mee o e e o NAME e = * - e e . e . _ i - T

CR2E083 (4/03}




