FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 98000001736 Secretar y of State
1. Entity Name 02-10-2003 90107 031 ****50.00
FRANK, WEINBERG & BLACK, L.L.C.
~
Principal Place of Business Mailing Address VUGILEY
7805 SW. 6TH COURT 7805 S.W. 6TH COURT b
PLANTATION FL 33324 PLANTATION FL 33324
T s S AR TR
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0862854 Applied For
. Not Applicable _
Zip N Country  — ~ TZp ~ | Country ™ o '5 éeni}icéizgf Status-Desired N O $5'00 A_Elditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVEN A ESQ. .
7805 S.W. 6TH COURT Sireet Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
. City FL _Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
N Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE. NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Celete TITLE [ change [ Addition
NAME FRANK, NEIL G NAME
STHEETADDRESS | 7805 S.W. 8TH COURT STREET ADDRESS
CITY-ST-ZIP PLANTA"QN_ELM4 GITY-ST-2IP
THLE MGRM {1 Detete TLE . [Jchange [ Additicn
NAME BLACK, DAVID W NAME
STREET ADDRESS 7305 S.W- GTH COURT STREET ADDRESS
~CiTY-ST-2P PLANTATION FL;3-3324—” T v vz el OTYSST-ZIP T T —— = e e — - =
TMLE MGRM O petete THLE [ change  [C) Addition
NAME WEINBERG, STEVEN A NAME
STREET ADDRESS | 7806 S.W. 6TH COURT STREET ADDRESS
CITY-ST-2¥P PLANTAT'ON FL 33324 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ O Delets TITLE . [ ctange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CAY-5T-2IP CiTY-ST-21P
TITLE [ Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated 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 recgi T trustee empo! this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGNATURE REQUIRED 2o 13- G5 - P

SIGNATURE AND TYPED OR PRINTED NAME OF M. , OR AUTHORIZED REPRESENTATIVE Datar Daytime Phone #

WA 1%

CR2E083 (10/02)




