APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED .

1. Entity Name 03 PR 23 ) PHI2: 27
: w ORER £ f )
FORENSIC ACCOUNTING INFORMATION & EDUCATION CENT. i
‘ AR Al s s
o - CECRETARY OF STATE
AL ARALSEER, FLORIDA
Pringipal Place of Business Mailing Address
3000 HOLIDAY DRIVE. SUITE $503— 3000 HOLIDAY DRIVE. SUITE 663—
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2447
2. Principal Piace of Business 3. Mailing Address ”mmml )I’I”m”ml Ilm "“l llm "”l um Iml "“l "" II"
Suite, Apt. #, efc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Jor 7oy [
City & State City & State 4. FEI Number Applied For
65'0875984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, HERBERT 7“9 = Street Address {P.0. Box Number is Not Acceptable) 70]/
3000 HOLIDAY DRIVE, SUITE-663-
FORT LAUDERDALE FL 33316
City FL Zip Code
B. The above na submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE 4 M/ 00
Signature, printed name of registerdd agent and title if applicable. (NOTE: Registered Agant signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES ,
TITE MGRM [ oetete TIme [{Yctange  [] Audition
RAuE ROSENTHAL, HERBERT NAME
seey anones | 3000 HOLIDAY DRIVE, SUITE 1503 SYREET ADBRERS Sute 7OV
eov-sr-ze | FORT LAUDERDALE FL 33316 CiTY-81-2P
TmE [ Deiste TITLE (Jchangs (] Addtion
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-8T-7IP CITY- 3T- TP
Tme ) ) i [T oplets TTLE
e ) B : NAME oo - -
STREET ACDRESS STREET ADDRESS
CITY- $7-21P CITY-ET-ZiF
TITLE 1 bt TITLE Ochangs  [] Addtien
NAME NAME
STREET ADDRESS . ) $TREET ADDRESS
CITY-$T-ZIP ‘ LITY-ST-1P
TITLE [ Detets TTLE Ochangs [ Additicn
NAME NAME
STREET ADDRESS ) ' : STREET ADDRESS
CITY- 3V-2IP A CITY-ST- 7P
TITLE ' [ Detetn TITLE O enhanga ] aadien
NAME : ) NAME
STREET ATDRESS } ) STHEET ADDRESS
CITY-$T-7R, CITY-37- 1P
11. he?\by certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sarme legal effect as if made under vath; that t am a managing member or manager of the
fimited liability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
& k 747
SIGNATURE: /%uﬂtf it 415 o
: ‘ SIGNATURE AND TYPED OR PRINTED NAME.bF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

4V  E¥rS000

CR2E083 (9/99)



