-

]

2001 UNIFORM BUSINESS.RERORT (UBR)

DOCUMENT #  L.99000000595 . :
1. Entity Namsa * Fl L ED
LAWRENCE R. LIPMAN, L.L.C. 01 MAY - PH S: |8
SECR
Principal Place of Business Meiling Address : TA [EEA E{LASRSY EQFFE E?J‘-[E}:A
35 E NEW MARKET ROAD P.O. BOX 3088 )
IMMOKALEE FL 34142 WMMOKALEE FL 34143
2, Principal Place of Business 3. Mailing Address HII"I” ||| "“Im" "“I ||m ""l "m "‘”"'” I“II "m |m ||||
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
|2 ~ ~ 73 ]é}é’APPLIED FOR - Not Applicable
7 Count Zi ' Count
i ounry P ountry 5. Certificate of Status Desired [:I gsse geoq lﬁ?:é"onal
6. Name and Address of Current Raglstered Agent 7. Mame and Address of New Reglstered Agent
Nama .
UPMAN, LAWRENCE R o T Street Address (P.O. Box Number i Not Acceptabié)™ " ~ — . -
315 E. NEW MARKET ROAD
IMMOKALEE FL 34142
City ' F L Zip Code
8. The abovae named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature. typad or printad name of registered agent and title if applicable. {NOTE Registerad Agant signalu{a requirad whan reinstating) DATE
[y
FILE N{ vW!'! FEE I $50.00
Make Check Pal lele to Dep ment of State
. - h :
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TILE Dl change  [J Addition
HAME LIPMAN, LAWRENCE R NAME
streer aooress | 315 E. NEW MARKET ROAD STREET ADDRESS
CITY-81- 2 IMMOKALEE FL 34142 CITY-ST-2IP
THLE 7 paletz TLE . ] change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O Delete TITLE ) [ ¢hange [ Addition
NAME NAME i e— el
STREFT ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE 3 oelete TITLE
NAME NAME
STREET ;\DDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIHLE = ‘ O oelete - TITLE [ change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-81-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for "he exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my S|gnature shal have t-e same legal effect as if made under oath; that | am a managing member or manager of the
limited itability company or thgresg 9 33" as required by Chapter 608, Florida Statutes.
s -
SIGNATURE: ¢ NUT ex0) - 3 A7 /()] 941-657-4421
SIGNATURE AND TYPED OR PFIINTED NAME OF Aﬁl}lﬂ IIEHBER. MANZ *1 oR A.UTHOR!ZED REPRESENTATIVE Daytima Phone #
T =t nﬁa T Yo

4v  9tie0D

CR2E083 (11/00}



