2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 96000000257 FlLEn
1. Entity Name _ SECRETARY ©F STATE
LIGMAN, MARTIN & EVANS, P.L. DIVISION OF CORPORATIONS
' 00 JAN 13 AHI:LS
Principal Place of Business Mailing Address
230 CATALONIA AVE. 23) CATALONIA AVE.
CORAL GABLES fL 3?3134 GORAL GABLES FL 331346705
I — R A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Rﬁj H
City & State City & State 4. FEI Number Apptied For
65‘0408726 . Not Applicable
Zip ) Country - Zip Country 5. Certificate of Status Desired | ?g'ggq::?;c;ﬁonal
6. Name and Address of Current Registered Agent _[ 7. Name and Address of New Registered Agent
Name
LIGMAN' STEVEN v Street Address (P.0. Box Number is Not Acceptable)
230 CATALONIA AVE.
CORAL GABLES FL 33134
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registeret| Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TEIE MGRM [ petete TITLE [(Jchanps [ Addmion
NAME LIGMAN, DANIEL NAME e T e O e = e B
srseet oosess | 230 CATALONIA AVE, STREET ADDRESS = '_‘]3 /30 %J,",“_f,j ‘i —o04
ov-sr-ze | CORAL GABLES FL 33134 CITY- £T- 2P i%.#;;?lj 00 swiwst O
TILE MGRM 2 netets TITkE . FJchangs  [] Agartion
NAME EVANS, GORDON J - NAME
sieeer anoress | 230 CATALONIA AVE. STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-£T-2IP
e 7 peters ™me ) ’ [ Jchangs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$7-1P CITY- 41- 1P
TITLE [T pateta TITLE (] thangs [ ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-&T-21P CIFY-ST-ZIP
THTLE ] Detena Tmne [ ctiznge (] Additton
NAME NAKSE
STAEEY ADDRESS STREEY ADDRESS
CITY-31-TIP . CITY-8T-T1P
TITLE (7 vetetn TITLE {7 change [ Addition
NAME . o NAME
STREET ADDRESE v STREET ADDRESY
CITY-31-1IP CITY- $T-TIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report is rue and-accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot 1

ecu_ta this report as required by Chapter 608, Florida Statutes.

1-10-00 36 ~4yE-iP2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

eeeiver or trustee empowered

SIGNATURE:

4Y 9822000

RN



