2¢00 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # - L9

=APEES x

GELBERG, CANTOR & MILGRIM;

,PLL.

EN

Pt
LY OF STAT

- TATE
SE Rt L CORPORATIONS

ﬁ;&msmn

QOMAR -2 PH 1® 12

t
Mailing Address

; |
%'
AV |
3230 STIRUNG ROAD

HOLLYWQOD FL 33021-2041

Principal Place of Business

3230 STIRLING ROAD
HOLLYWOOD FL 33021

i

AR WO

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FRO00

Al

City & State City & State 4, FEI Number Applied For
65‘0731477 Not Applicable

Zip Country Zip | Country 5. Certficate of Status Desired [ ] Ei-ggqlﬁ:’e‘ﬂ‘b“a'

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

CT - - " B Name i

' JERALD C. CANTOR
LEONE' FREDERICK Street Address (P.O. Box Number is Not Acceptable)
ENGELBERG, CANTOR & LEONE, P.A.
3230 STIRLING ROAD
HOLLYWOOD FL 33021 City FL | ZpCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

ot

SIGNATURE

Signature, Iy‘ed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signature required

:Qld?,/n

when reinstating} DATE

) of

CR2E083 (9/99)

T

|
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEFIS 10. ADDITIONS / CHANGES
e MGRM _ O eew Tine 4onaoge [ Addition
NAME MORRIS ENGELBERG & LAURIE E. MILGRIM, P.A. HAME
sTReEEY AooRess | 3230 STIRLING ROAD STREET ADDRESE
env-se-20 | HOLLYWOOD FL CITY- $T-71P. N\
TITLE MGRM [] petem TITLE _ [ change [ ] Addition
NANE J.C. CANTOR, P.A. HAME 7) 2‘
STREET ALREST | 3930 STIRLING ROAD $TREET ADDRERS* [~ -
CITY- ST-1P HOLLYWOOD FL e . CITY-3T-2IP = ':’DDD.‘_:: 1 L -
TITE TITLE : =030 TAO0-~1 Imﬁiﬁ 1 Ell:\ Adhition
L NAWE RS0, 00  swwaat)_ )
STREET AUDKESS STREET ADDRESS -
CITY- 3T-2P cITY- S1-IP
TITLE TITLE [ change [ Addition
awe RENTALS, INC. e
STREEY ADDREZS STREET ADDREXS
Y- T 2P cITY- $1-2IP
TITLE [ petote TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry- s e N CITY- $7- 2P B
| Tme 3 " - PR o O peséte. LUCE T T I E (] toange [ Addition
NANIE - naME
ATAEET ADDRESS STREET ADDREZS
CITY- 8T-TIP cITY-31-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CanvTeg ‘nﬂu’%’ %?’w&fﬂ .
SRR A EL GEFeD 02/08/00  (954) 966-3900
NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #




