2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID J. LIPMAN, LL.C.

L99000000596

Principal Place of Busingss

315 E. NEW MARKET ROAD
IMMOKALEE FL 34142

Mailing Address

P.0. BOX 3088
IMMOKALEE FL 34143-3068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VM R AR R

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4, FEi Number < [ applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 I_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) e - - s as .o [ Name
UPMAN’ DAVID J Street Address {F.0O. Box Number is Not Acceptable)
315 E. NEW MARKET ROAD
IMMOKALEE FL 34142

City Zip Code

FL

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 cf registered agent and tille if appticabla

(NOTE: Registerad Agent signaturg requirad when rainstating)

DATE

f :
FILE NOW!! FEE IS $50.00

Make Ch;;eck Payable to Department of State

9. 7 MANAGING MEMBERS / MEMBERS . 10. ADDITIONS / CHANGES

e MGRM O petota e [J changs [ Addiisn
NAME LIPMAN, DAVID J NAME

ataeer apozess | 315 E. NEW MARKET ROAD STREET ADDRESS

orv-s-or | [MMOKALEE FL 34142 GIry-31-2 .

TITLE 7] Deaste TIMLE %\ A Oenags [ anaition
NANE NANE 9~«) (a

STREET ADDAESS STREEY ADDRESS

cirr-s7-2e § cmvarzp JOD0OaI 5SS 8 ——D
mee ... Cwa e ] - ~03/D3./00-— TP 1§ Anen
o o wekdS0, 00 w5000 -
STREET ADDRESS STREET ARDRESS

CHTY-ST-2IP CAY- §1- 1P

TiLE O petetn me [l cvangs (7] Addition
NAME NAME .
STREET ADDREZS STREET AODRESS

ory-81- 2P cir-gr-zw

TIMLE 1 petote TITLE [Ochenge [ Addltiun
NAME RAME

STREET ADDRESS J yrmeeT oacss

Y- $1- 1P CITY-3T- 2P

e [ petts me (] change (] Amtien
MAME ! NAME

STREET AUDHESS STREET ACDRERS

CITY-ST-EIP CITY- 8F- TP

b N h.eraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the 1

= BEQUIRED

eiver optrustee gmpowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __“

SIGNATURE AND TYPEL OR meu NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #

g

4v 8961100

CR2E083 (9/99)



