2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002480 FILED

1. Entity Name - y iy,
FORENSIC ACCOUNTING INFORMATION & EDUCATION CENT Ot APR 26 AMIO: 58
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ) ] .
NI RO -DANESHHFE-702 —000-HOLIBA¥-DRIVE/ HE. 702 l
~FORT-LAHDERDALE-FL-25016 “FORT-LAUDERDALE EL 3346 '

!1||||IHI!IIIII\IIII\IIIHIIHIIIIHIIHIIIHININIIIIHIII\IHHIII

2. Pjingipal Place of Busine, 3. Mailing Address

(L A ReQina SAME ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Eﬁ J H

'ry_ & State City & State 4. FEI Number 65 08 Applied For

CA RA—TOKI FL ! 75984 , Not Applicabie

i i \ County ’ in Country o ) [D/ $5.00 additional
! ‘g& 9-39, r .US#, ’ é%; 5. Certificate of Status Desired " Foe Required L
S 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’ :

Nam
ROSENTHAL, HERBERT Stﬁosiwf- , Hf e

S Bpea RATon) FL[33933

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

‘!/w/a/

SIGNATURE ;
Signature, typed of ted name of registered agent aﬂui,ue if applicabla (NOTI Registered Agent sighature requited when reinstating)
I 1d
FILE N( W1t FEE IS $50.00 ;
Make Check Pé "b’gle to Department of State
7
24
9. _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES / !
T MGRM. [ Delete me ] @fhange [ Addition
NAME RQSENTHAL, HERBERT NAME o
swreeT aooress | 3000 HOMDAY DRIVE, SUITE 702 streer aooress | b ULk VIA' EGIUA
orv.s.zp | FORT.LAUDERDALE FL 33316 CITY-s1- 2 A Rato L B33
TITLE O oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2F . CITY-ST-2IP "
TME ' O Delete TTLE ' [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS oo0N0421 7P Es)——3.
CITY- ST-2P cny-sT-zp |- - -
ThLE 3 Delete TITLE . -
NAME . NAME
STREET ABDRESS ‘ STREET AGDRESS
CITY-ST-2P CITY-5T-7IP _
TITLE L 7 petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-21P
TILE [ Delete TILE [J Change  [J Addition
NAME" NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-$T-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information '
indicated on this report is true and accurate and that my signature shall have | e 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 1 2port as required by Chapter 608, Florida Statutes. /

| 5 /- ‘
SIGNATURE: G A H S oSN THAL Votlo) 39/-9078 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPhNG MANAGING MEMEBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv 942100

CR2E083 (11/00)



