2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000001736

FRANK, EFFMAN, WEINBERG & BLACK, LL.C.

FILED
01 MAR -2 PHI2: 5k

Principal Place of Business

7805 S.W. 6TH COURT
PLANTATION FL 33324

Mailing Address

7805 S.W. 6TH COURT
PLANTATION FL 33324

_ SECRETARY OF STATE
Tﬁ?EEgHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

R

Sulte, Apt. #, etc.

Suite, Apt. #, etc!

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0862854 Not Applicable
Z‘ Z 0t
-~ Country... s o | Gountry - S-Certificate of Status Desired”  [J $5.00. Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

WEINBERG: STEVEN A £SQ. Street Address (P.O. Box Mumber is Not Acceptable)

7805 S.W. 6TH COURT
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this st. of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘2// I4 &/ &4

. ’.ﬁgnalulﬁ'. typegiarfiinied name of registerad agent and title if applicable. T(NOTE: Registarad Agent signature required when reinstating) M DATE

FILE NOW!!! FEE IS $50.00
“ | Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [ cChange [ Addition
NAME FRANK, NEIL G NAME
STREET ACDRESS | 7805 S.W. 6TH COURT i STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-57-2IP
TILE MER—— o "Tﬁ'ﬁe[ete I TME . [ chenge [ Addition
e -EREMAN—STEVEN-W—0- | e SOOONSS 1 9660 ——T
STREET ADDRESS | 2066 Wb TH-GOURTm— STREET ADDRESS =0 BTN 11 ~'~:!!1’1“:"'1|1:i“—"1|3 15 "
,CTY-ST:2P_ | P ANFARON-FE-99pd——— —— CITY-ST-7P — '._- s N -

TITLE MGRM ] O Delete TITLE [ Change [ Addition
NAME BLACK, DAVID W NAME
STREET ADDRESS 7805 SW GTH COURT STREET ADDRESS
CITY-ST-ZIP PLANTAT]ON FL 33324 * @ CITY-ST1-2IP
TITLE MGRM [ pelete TILE [ Change [ Addition
NAME WEINBERG, STEVEN A § M L
STREET ADDRESS | 7805 S.W. 6TH COURT STREET ADDRESS i
CITY-5T-21P PLANTATION FL 33324 ‘ CITY-ST-2IP ot
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | 1 velete TITLE [Clchange [ Addition
r.;% NAME
STncET ADDRESS STREET ADDRESS
Ci;!if.-ST-ZlP CITY-ST-21P

1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Zfr2fer 954-97Y- Foop

Data Daytime Phona #

.N
S

e R [09)) N B N ety
SIGNATURE: AN AU RE BRI

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

STy

CR2E082 (11/00}



