" 2002 UNIFORM BUSINESS REPORT (UBR) Apr ozFlz%})g) 8:00 am !

DOCUMENT # | 99000000596 ecretary of State

1. Entity Name

022 o6 3 o6 ok
DAVID J. LIPMAN, L.L.C. 04-02-2002 90964 017 50.00
Principal Place of Business Mailing Address
315 E. NEW MARKET ROAD P.0. BOX 3088
IMMOKALEE FL 34142 IMMOKALEE FL 34143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 961763741 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5'00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Namea and Address of New Registared Agent
Name
LIPMAN, DAVID J »
315 E. NEW MARKET ROAD Street Address (P.O. Box Number is Not Acceptabie)
IMMOKALEE FL 34142

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad namae of ragistered agent and fitla if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checl¢ Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS | CHANGES -
ML MGRM [ elete THiE Ochenge [ Addition | 5
NAME LIPMAN, DAVID J NAME =3
smeer aooress | 315 E, NEW MARKET ROAD STREET ADDRESS 2
CITY-ST-2IP IMMOKALEE FL 34142 CITY-§T-2IP g
TITLE [ Delete TITLE [ Change  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE 3 Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ageyrate and th# my signature shall hgve the same legat effect as if made under oath; that | am a managing member or manager of the
his raport as required by Chapter 608, Florida Statutes.

SIGNATURE: \Ubge RZGETREED 3/1 ('/OL P65 2-32)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I@BER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Data Daytima Phone #



