2001 UNIFORM BUSINESS REPORT (UBR) -

indicated on this report is trygang accurate and that my siynature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or giver or trugtee smpowerad to execute this report as required by Chapter 608, Florida Statutes.

ST, KL RN
PR '1«;—_‘§ o
T ol el

SIGNATURE: 30 &

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Date . Daytime Phona #

Fl R
DOCUMENT# | 98000002788 - *
- Entity Name DifiPR‘S PH h!2 :
DAVID N. FINKELSTEIN, LLC —
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOQTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ”"“I” m lll “ m |||” Ilm Ilm ||]” ||”I “l" u||| ’Im 'l” I"l
ez Suite, Apt. #, efc. - e oo . S cxSuite; Apt #;elC e e = e DO NOT-WRITEAN-THIS SPACE™ =
City & State City & State 4. FEI Number Applied For |
65‘0338537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) ) 7. Name and Address of New Reglstered Agent
Name
FINKELSTEIN, DAVID N Street Address {P.O. Box Number is Not Acceptable)
27 FLETCHER AVENUE
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and tite if applicable. {NOTE: Ragistered Agent signatura reGuired when reinstating} DATE
L TN [T ES T T R P e =
- - - FILE NOWI! FEE IS $50.00 =  |-- ~-34/16/01 --01005--015-
Make Check Payable to Department of State EdEU U0 ekl D0
8. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES _
TITLE MEM ' [ Delete TITLE O cange [ Addition | S
NAME FINKELSTEIN, DAVID NAME =
STREET ADDRESS | 97 FLETCHER AVENUE STREET ADDRESS 2
orv-si-2¢ | SARASOTA FL 34237 GTv-5-26 i
TME - O pelste TITLE ' [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [T Delete TME ‘ [JChange [ Additicn
NAME § NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME 1 O petete THILE O change [ Addition
NAME NAME
STREET ADDRESS - - — e - - §J- STREET ADDRESS ). S . . .
CITY-5T-2P 4 , T f omv-srze
TITLE O Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CImY-§T-2P
TITLE [ Detete TILE [J Change ] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this T, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




