|
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512D8:00 am

1+ Entity Name 8000002788 002 90242 010 ****50,00
04-22-2 :
DAVID N. FINKELSTEIN, LLC
Principal Plage of Business Mailing Address
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
Qﬁ-w Not Applicable
Zi Count 2Zi C iti
® ountry P ountry 5. Cerlificate of Status Desiee~ []  99-00 Additional
Fee Required
.— . -._. 6. Name and Address of.Current Registered Agant . - . . _ . _ - - — ———T7.-Name and Address of New Reglstered Agent ~ - B T
Name
FINKELSTEIN‘ DAVID N Street Address (P.0. Box Number is Not Acceptable)
27 FLETCHER AVENUE
SARASOTA FL 34237
City B FL Zip Code
8. The above namad entity submiits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES .
TITLE MEM [T Delete TITLE [J Cchange [ Addition S
e FINKELSTEIN, DAVID g 2
STREET ADDRESS [ 27 FLETCHER AVENUE STAEET ADDRESS @
omST2P | SARASOTA FL 34237 giy-ST-20 &
TME [J Deleta TITLE [JcChange ] Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Mme — - - R o e ‘Qoear——f e s ) [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE . [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CrY-sT-2P CITY-5T-2iP
TILE r 7 Detete e ) Charge  [J Addition
- NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-81-2IP CITY-S1-2IP
11. | hereby certify that the information supplied witi tbie-igq does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trugBT accurate apf that my tignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or j Biver or fruftee empowdred,to eyecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /A § Vi Vi el 7. oD
SIGNATURE AND TYPED'UA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Dats Daytime Phone #




