2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT #

L95000000130

LAW. CORAL SPRINGS, L.C.

3530 NORTH 45TH AVENUE
HOLLYWOOD FL 33021

Principal Place of Business

Mailing Address

P.0. BOX 8020
HALLANDALE FL 33008-8020

2. Principat Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN I PH 3: 58

RETARY OF STATE
TASEEAHASSEE. FLORIDA

AR RO WA

DO NOT WRITE N THIS SPACE

City & State City & St.';lze 4, FEl Number | |Anplied For
650566532 ke
Zi Count Zi Countr »
P R " untry 5. Certificate of Status Desired O $5.00 Additional
- . . . . . _Fee Required. _ _ .
o wme==—= -~~~ 6. Name and Address of Current Registered'Agent  ~ = ™~ —"" "™ 7. Name and Address of New Registered Agent

BEDZOW, MICHAEL

AVENTURA FL 33180

BEDZOW, KORN & KAN, P.A.
20803 BISCAYNE BLVD., STE. 200

Name

Stieet Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

SIGNATURE

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered égem, or both, in the State of Florida.

Signatura, typed or printad name of registered agant and title if applicable.

(NOTE: Rogistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ peswts TIME [ change Atdition
NAME WEISS, LAURENCE A HAME
sTaeet aooress | 3530 NORTH 45TH AVE. STREET ADDRESS
CHY-8T-TIP HOLLYWOOD FL 33021 CITY-&7- 7P I uEMIRin=rs1i1E——>m
me O petee wme ~031/21 /000 10 ftighor-{} T Rrcanion
NAME HANE waddS0. 00 oS0, 00
$THEET ADDRESS STBEET ADDRESS .
CITY- ST-2IF COvy-§7- 1P

T S o | e D e 2z Dame =S| g R T S L TS R TRl TR e TR S Dmﬂlﬂl ’ Dm
NAME NAME
STREET ADGRESS STREET ADDREES s
CITY-S1-2IP CITY- 87-2IP l\ -/
TIMLE [ pesern TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry- 81-2P CITY-87- 2P
TILE [ patets TITLE N~ Oehange [ Atdition
NARE NAME
RFREET ALDRESE STREET ADDRESS
ETY-87-2F cIFY-$T- 2P
‘r:mE 7 peters TITLE (7 ctnge - . [ Addition
KANE NAME -
STREET ADDREES STREET ADDRERS
crTy-S1-Iip CITY- $7-2IP

SIGNATURE:

fimited liability company or the receiv

indicated on this report is true and accyl

yr ot

t1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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Wz ANDTYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER OF MANAGER

I Date

-
TDaytima Phone #




