2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002788 FILED

1. Entity Name ; F T
DAVID N. FINKELSTEIN, LLC L " J‘gi‘g;ﬂj‘;"cgﬂpogAT\Utls

[w

- QOAUG 14 AHI0:02

Principal Place of Business Mailing Address
27 FLETCHER AVENUE . 27 FLETCHER AVENUE
SARASOTA FL 34237 SARASOTA FL 342376017 .
Suite, Apt. #, etc. Suite, Apt. #, etc. NOT WRITE IN THIS SPACE

[ 5- 076050

AT

City & State City & State 4. FEl Number Applied For
w‘ Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Acditional

. Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ - L L __Name
FINKELSTEIN, DAVID N Street Address (PO. Box Number is Not Acceptable)
27 FLETCHER AVENUE
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE ‘ SO RS EOnSs——
Signaturg, typed of printed name of registersd agent and titie if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) _|—]g:!| .J' ,:' ':', ."' !—‘l H&IE"H 1 nl'l _"-U 1 f
: a a0 00 #asekst0, 00
FILE NOW!!! FEE IS $50.00 AR |
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MEM ~ E T peteta m (Jchangs [ Additton
NAME FINKELSTEIN, DAVID : NAME
sveeev avoness | 27 FLETCHER AVENUE ' STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 Y- 37-7IP
e [ pewtn TITLE [ change [ Adaition
NAME . : NAME
STREET ADDRESS . | STREET ADDRESS
CITY-3T-21P CITY-ST-27IP  ~ .
e [ petete e . [1Change [ ] Addition
WAME - - - R 7T S B AR C = ;
S$TREET ADDRESS STREET ADDRESS
CTY-81-21P CITY-31-2IP
TINE [ peieta TITLE [] change [ Addition
RAME RAME
STREET ADOREZS STREET ADDRESS
Lry-31- 2P CITY-31-1P
TITLE - . [ pesete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHTY-8T-71P
TITLE . ] : [ pessta TIME Clchange [ Adition
NAME N NAME
STAEET ADDRESS - STREET ADDRESS
EITY-2T-ZIP ! b0 7 CITY- &1- 2P
11. | hereby certify that the information suppfied j is filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A to execute this report as required by Chapter 608, Fiorida Statutes.

atyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

qyl-

SIGNATURE: _ ' ‘ *E@’D WLFwkEzsTGY, Maunser [ M vhs Y e 310009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone # ep{_ {

7 kA 000

v

! CR2E083 (9/99)



