2006°'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002168

1. Entity Narme

MAXWELL/FRANKEL, L.C.

FILED

00 JAN 27 AHII: 32
SECRETARY OF STATE

dv 8468000

Principal Place of Business Mailing Address TALLAHi& QSFF Fi 0R|DA
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
JUPITER FL 33477 JUPITER FL 334774046
2. Principal Place of Business 3. Mailing Address Hlllll” ||I ||||‘ "I“ IHH II'"IIW Ilm ""I "l” “I|I I"I' ||" ’Il’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0874481 Not Applicable
b Country Zp Country 5. Certificate of Status Desired d ?33.23:[ l‘ﬁ?ecg“o"al
6. Nan;Ia and Address of Current Registered Agent.. 7. Name and Address of New Registered Agent
- Name
FRANKEL' THOMAS Street Address (P.O. Box Number is Not Acceplabla)
200 ADMIRALS COVE BLVD.
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registarad ag}ernrﬁtrand title if applicable. {NOTE: Registered Agerft srignatrufe raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS/ CHANGES _
TTLE MGRM ' ] pelete TITLE o [ cange [ Addition | $
e FRANKEL, THOMAS — PO00031 1 2EES——5 (|2
sTReev aookess | 200 ADMIRALS COVE BLVD. STREET ADDRELS -0/ 01 U0--01080--31 7 2
erv-s-ze | JUPITER FL 33477 G- av-zp wkRe¥S0. 00 seeetl 00 | H
TITLE MGRM [ petets TIMLE [ change [ Acdition %
ANE MAXWELL, MICHAEL e
sTREET ADoREss | 600 SANDTREE DRIVE, #2020 STREET ADDRESS
emv-sr-2p | pALM BEACH GARDENS FL 33403 ane-g1-2e
TITLE [ Detete TIE - [ changs {7 Adultion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CETY-$T-21P 7 CITY- T-2IP
e [ netetn THME w [change [ Atdition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-$T-7IP CITY-ST-2IP
HLE [ petsm TIMLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ar- 2P CITY-$1-2P
i‘:lfll ] petge TITLE [ change ] Addition
NAME NAME
TJREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 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.

' /‘.’
SIGNATURE: _ A ZZETURE REQUIRED .,

561-744-1033 1/21/00

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytwme Phone ¥




