2001 UNIFORM BUSINESS REPORT (UBRi

DOCUMENT #

1. Entity Name

96000000257

LIGMAN, MARTIN & EVANS, P.L.

. FILED

Principal Place of Business

230 CATALONIA AVE.
CORAL GABLES FL 33134

Mailing Address.

230 CATALONIA AVE.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

01 HAY -1 PM 5: 20

SECRETARY OF STA"
TALLAHASSEE, FLE%%A

AR

DO NOT WRITE iN THIS SPACE

4 0000

City & State City & State 4. FEI Number Applied For
| 650408726 Not Applicable
Zip Country 1 zip I Country 5. Certificate of Status Desired o . $5.00 Additional
P ‘ . . - -.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UGMAN1 STEVEN V Straet Addrass (P.O. 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, typad or printad nama of registared agant and title it applicable. {NOTI Registerad Agent signature required when rainstaling) . DATE

[L: i - — A
FILE NOIW!!! FEE IS $50.00 2000042 7SR 7TE -2
i -05/22/01--01012--1113

[ !
Make Check Pa /able to Department of State _
o) ep[ | wagknCl) 00 w50, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES

TILE MGRM O Delete TIMLE : [ Change [ Addition
NAME LIGMAN, DANIEL NAME

"STREET ADDRESS | 230 CATALONIA AVE. STREET ADDRESS

GITY-ST-71P CORAL GABLES FL 33134 CITY-S7-2IP

TIME MGRM " [ Delets TLE [ change [ Additien
NAME EVANS, GORDON J NAME

STREET ADDRESS | 230 CATALONIA AVE. . STREET ADDRESS

Lomv-st-zF L CORAL GABLES FL 33134 CITY-ST-2IP _

TME " O Dekte TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRASS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

TITLE . T pelete THLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GiTY-ST-2IP

TITLE ] Delete LE [J Change  [7] Adgition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIF _ CITY-$7-21P

11. { hereby certify that the informatio
ingicated on this report is true
limited liability cormpany or ¢

Iy

SIGNATURE:

u’pplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
d accurate and that my signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this rport as required by Chapter 608, Florida Statutes.

Drrel U -

TR, L-pt-0y 505 YV -7

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING IIANAGI‘DMEIIBEHI MAN: GER, OR AUTHORIZED REFPRESENTATIVE

Cate Daytima Phona #

CR2E083 (11/00)



