2000 UNIFORM BUSINESS REPORT (UBR)

Lobyr
Al

FILED

DOCUMENT #

1. Entity Name
2690, L.C.

99000000322

Frincipal Place of Busingss

2300 N.W. CORPORATE BLVD.. STE 222
BOCA RATON FL 33431

Mailing Address

2300 N.W. CORPORATE BLVD.. STE 222
BOCA RATON FL 33431-7358

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. 4, etc. Suite, Apt. #, etc.

T RIY
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=
w0
foms)
——
1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘QS"’ Osq'z.? —’o Not Applicable
“Zip | Country Zip - Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EPSTEIN' WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
2300 N.w. CORPORATE BLVD., STE 222
BOCA RATON FL 33431
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 or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES =
T MGR - ' ] petete T [Jchengs (] Adaitien | &
&
NARE GIMELSTOB, HERBERT NAME U U LR LR B bty S DO R oy
sreeet AnDRERS | 4330 LIVE OAK BLVD. STREET ADDRESS N1 O TR0~ 1121 2
erv-sme | DELRAY BEACH FL 33445 ¢y 817 B Ry 4
Bl ia
TTLE MGR . [ petets TN Qo
- GIMELSTOB, ELAIN Az
STREEF ADORESS | 4330 LIVE OAK BLVD. STREET ADDRESS
SITT-31-1p -DELRAY-BEACH FL 33445 . . e e b CITESTTR__ - -
TITLE MGR 1 Delete TILE [Jchange [ Additon
NAME HOPIN, MARC D MAME
STREET ADIRESS | 5196 NW 59TH STREET STREET ADDRESS
I emv-st-ze BOCA RATON FL 33496 CITY-2T-21P
TITLE MGR ) netete TITLE Cchanpe [ Addwion
NAHE EPSTEIN, WILLIAM L NAME
STREET ADDRESS | &5 {3 NW 78TH DRIVE STREET ADDRE3S
CITY,3T-TIP PARKLAND FL 33067 CITY-ST-21P
TITE N ] petets TITLE [ changs [ Addition
nastk NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-8T-2IP
TILE ] peleta TITLE [] change  [] Addhion
NAME NAME
STREET ADURESS STREET ADDREZS
CITY- 8T-IIP CITY-8T- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the 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 report as required by Chapter 608, Florida Statutes.
o - o
. g t NN [}
SIGNATURE: @“ INNED 4 %@*—ED 3Js/00 (S1)991-8880
-+ SIGNATUREANDTYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER OR MANAGER Cate " Daytims Phone #




