. —

2001 UNIFORM BUSINESS REPORT i¢'BR)

DOCUMENT #

1. Entity Name

DAVID J. LIPMAN, LLC.

99000000596

¥ ; . FILED
OIMAY -1 PHS: I8

Mailing Adzjress
P.0. BOX 3088

Principal Placa of Businass

315 E. NEW MARKET ROAD
IMMOKALEE FL 34142

IMMOKALEE FL 34143

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 'y» Applied For
S} - 26377/ Not Applicable
Zi Count ) 2Zi Count it
® b4 ® ounty 5. Certificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
LIPMAN. DAVID J - - Street Address (P.O. Box Number is Nol Accepiable) B -
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 -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalura, typsad or printed name of registered agent and title if epplicable. (NOTE Registsred Agent signature required when ramstating) DATE
' 1 4 !
' FILE N* Wil FEE I‘ $50.00
Make Check Pa al:::je to Department of State
9. MANAGING MEMBERS / MEMBERS 100 ADDITIONS / CHANGES
I MGRM [ pelete TITLE [ Change [ Addition
NAvE LIPMAN, DAVID J NAME
STREETADDRESS | 345 E. NEW MARKET ROAD STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 34142 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME - . - —rr "
[ ™ - -0 —
STREET AZDRESS STREET ADDRESS SO0 1 o i :‘;_!, H——1
GITY-ST-ZP oITY-ST-21P ~05/21/01--01142--007
TITLE O Delete TIME A hange ition
TNAME B I NAME . . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Dedete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
TmE 3 Delete TLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-51°ze CITY-5T-2IP
e [ Detete TITLE [change [ Addition
NAME =~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

1. [ hersby certify that the information supplied with this filing does not qualify for -ne exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug, and accurate and that my signature sha!l have tf 2 same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company of

-

aiver or Jruste

mpowered to execute this re port as required by Chapter 608, Florida Statutes.

]

1
=

1 3o

QM- - 2\

-

SIGNATURE:

SIGNATURI D WPEDW MEMBER, MANA iER, OR AUTRORIZED REPRESE‘?’AYWE /

Date Daytime Phona #

1 PN

CR2E083 (11/00)



