2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ L97000000151

ENGELBERG, CANTOR & MILGRIM, P.L.

-

Jv  820.000

Pringipal Place of Businass Mailing Address

3230 STIRLING ROAD
HOLLYWOOD FL 33021

" 3290 STIRLING ROAD
HOLLYWOOD FL 33021

2. Principal Place of Busingss 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State , 4. FEl Number Applied For
650731477 Not Applicable
Zip Country Zip Countey . ' $5.00 additional
§. Certificate of Status Desired O Feo Required
- - ~ §. Name and Address of Current Reglstered Agent - .- i — 7. Name and Address of New Registered Agent *—- =
Name
CANTOR, JERALD C Street Address (PO, Box Number is Not I
NTOR, JE BRETER: AR e MRy, ..
13230 STIRLING ROAD
 HOLLYWOOD FL 33021 City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing lts registered office of registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agant al_w title if appliqat:is. .. -, (NOTE: Hagisismq Agent ginm‘atura raqqir“eq whan reinsiating) DATE
. - — : ]
. FILE NOW!!! FEE IS $50.001
Make Check Payable to Department of State
9, i MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TILE TITLE O Change  [J Addition | 8
e MORRIS ENGELBERG & LAURIE E. MILGRIM DP im we ! ' S
STREET ADDRESS : P STREET ADDRESS 2
CITY-5T-2 3230 STIRLING ROAD ) CITY-3T-ZIP . g
HOLLYWQOD Fl : ‘gj
—— e g ] . o
e MGRM 1 Deite e CD0O03EE 2 B - Do | §
:::Eirwbness J.C. CANTOR, P.A. STREEET ADDRESS -—DE.-"I:IE.-”DI“':U 11 ll:l-'-f:l]: h
arv-srae | 3230 STIRLING ROAD Pl wepesS0, 00 #eesali, 00
[ HOLLYWOOQD FL- -
TTiTLE . o O pelete TISLE - — {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TME £ Derete me | {1 Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDF;!ESS
CITY-ST-2IP CITY-$T-2IP.
TmE - o [ oelete me- 1 [ Change L] Addition
NAME ) : NAME. * 4 j'j f
STREETIADDRESS o e STAEET ADDRESS *L, L
ciry-st-zip CITY-ST-ZP:

11. _I' r'i‘greby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BSR4 /22\( 27 TUCICANTOR,)P.A. ~MEMBER  01/28/01

(954) 966-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




