AT

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000595 "
1. Entity Name ; oL SECR: T{\ RL"[ L'J_
LAWRENCE R. LIPMAN, LL.C. BIVISION OF chit &
‘ 00 510,
Principal Place of Business . Mailing Address ; FEB l 7 ﬂh ’0' 20
315 E NEW MARKET ROAD o PO. I?OX 3088
IMMOKALEE FL 34142 IMMOKALEE FL 34143-3068
N O A O
Suite, Apt. #, 'éic.‘ ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State -, -7 City &State 4. FEI Number J_Applied For
ST e e ' Not Applicable
%i?. e _:C"‘J_”"V Zip Country 5. Cerlificate of Status Desired [ gﬁg'ggqgggﬁ"”a'
6. : ﬁama and Address of Current Ragisterea Agent, 7. Name and Address of New Registered Agent
el T . R ’ Name
LlPMAN LAWRENCE R [, ' Street Address (P.O. Box Number is Not Acceptable)
315 E NEW MARKET ROAD
IMMOKALEE FL 34142 ¢
' City FL | ZpCode

heabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed o printed name of registered agent and utle if apphcabla. {NOTE: Registered Agent signature required when reinslal_irjg) :- l- ) DATE
. i .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
il :
9. - - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me . |MGRM _ ' 7 Desets me O change [ Addition
mme = | LIPMAN, LAWRENCE R NAME
swneer anohess |- 315 E, NEW MARKET ROAD STREET ADDRESS
oresrze | IMMOKALEE FL 34142 R cry-1-2 \"‘J% 2 ),}@) oe
e 1 B ’ N : O peets g O changs [ ] Addition
[ NAME { i RPTRRE NAME S e
'STBEET ADDRESR: | o STREET ADDRESS EDD'—:;IJE:’%}[}E{— = D-i-l’]-l:'_‘.?_ 017 =
CIVATHR 4o i npiln bt S U S ey
me [T petets E ) [ ctange [ Admtten
NAME : NAME
STREET Aponese | T STREET MDRESS
cy-gr-ae | - ¢ ' s CITY-81- 2P
TITLE ‘ [ petamn TITLE ‘ [eoange (7] Atdition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-TP ) Y- 8- 1P
T - " O petam e (T ctanga [ adtition
NAME o NAME
SREETADCRESS | . - . STREET AQDRESS
nn'v-ar_-ljr' LR oTY-sT-2P
e 1 petetn TINE O chamge [ additton
NAME R, i NAME
STREET jommess | . ' STREET ADDRESS
eIy » CITY-3T-21P

Mion staled in Section 119,07(3)1), Porida Statutes. 1 further certify that the information
dal effact as if made under path; that | am a managing member or manager of the
gtiuired by Chapter 608, Florida Statutes.

does not qualify for the exg
gnature shall have the sany
gred to execute this report A

‘indicated on this:report is true and accurate and that
. hmized Iiabihty company or the receiver or trustee emy

v

11 baereby cértity that the intormation supplied with this fi

Lawrence L|pma

SIGNATURE: GNATL

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER f« fANA'GEH Date Daytime Phione # J

- .CR2E083 (9/99)



