2—002 UNIFORM BUSINESS REPORT (UBR) Apr OZFIZ%E%)SOO am %

PDOLL | . ecretary of State
LAWRENCE R. LIPMAN, L.L 04-02-2002 90964 016 ****50.00
' , LeLs
Principal Place of Business Mailing Address
315 E NEW MARKET ROAD P.O. BOX 3068 daouo ({4
IMMOKALEE FL 34142 IMMOKALEE FL 34143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 262727645 Applied For
Not Applicable
- i —
2ip Country ® Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
LIPMAN, LAWRENCE R
Street Address (P.O. Box Number is Not Acceptable
315 E. NEW MARKET ROAD ‘ :
IMMOKALEE FL 34142
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, b
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registarsd Agant signature reguired when reingtating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N
TITLE MGRM O Delete TITLE O change  [J Addition | S
NAME LIPMAN, LAWRENCE R NAME £
STREETADDRESS | 315 E. NEW MARKET ROAD STREET ADDRESS §
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP <
o
TILE O Delete TITLE O Change ] Addtion | O -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the {ver or {rustee empowered to gRegute this report as required by Chapter 608, Florida Statutes.
il s ne AEEn nil = g i g e
SIGNATURE: URE Ryipiest 3-s-0n  PH-es>wras
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN?ME*ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




