SIGNATURE
SigTalure‘ typed of printed name of ragistered agent and titie f applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
F{LE NOW!!! FEE IS $50.00 §
Make Check Payable to Depariment of State 1, @%ﬂ
9. MANAGING MEMBERS/MEMBERS ] 10, ADDITIONS / CHANGES
TIME MGRM - [ Detete Tme (Jchange [ Additien
- FURMAN, ETHEL A nme SO0 14851
aveeer avonss | 3500.SOUTH OCEAN BLVD., #203 ¥TmEET AooEss | —02/25/00--01104--1008.
orv-sr-ze | PALM BEACH FL 33480 tITY-$T-21P s 00 sexdabl (0 —
TITUE o ] [ petete e [ Change [ Acuition
NAME : AAME
STREET ADIRESS STREET ADDRESS
CITY-$T-TIP CITY- $T-21P
T [ petetn THLE [] changs  [] Addition
NAME NAME
S$TREEY ADDRESZ STREET ADDRESS
CITY-3T-2IP CITY- ST-TIP
TmE [ petete TITLE [ ciangs [ Atdition
NAME . WAME
STREET ADDRESS STREET ADDAESS
CITY-3T- P L CiTY-ST-IP
TITLE [ petete TITLE . [ changs (] Acuition
NAME WAME
STREET ADORESS STREET ADDRESS
GiTi-gT-IR . £ITY-8T-2IP
TLE [ petata TILE [ change [ Acditton
NAME . NAME
" $TREET ADDRESS STREET AUDRESS
CITY-ST-1IP CITY-81-21P

2000 UNIFORM BUSINESS REPORT (UBR)

4% 2204000

DOCUMENT # L99000000865 FILED
1. Entity Name SECRETARY OF STATE
ETHEL A. FURMAN & ASSOCIATES, L.C. DIVISION OF CORPORATIONS
O0FEB IS PM 2: 46
Principal Place of Business Mailing Address
3590 SOUTH GCEAN BLVD.. #203 3590 SOUTH OGEAN BLVD.. #203
PALM BEACH FL 33480 PALM BEACH FL 33480-5743
U — AR O
BE5 70 Sovtt, Ocean B Ind.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#lo3 s Applied F
City & State - City & State 4. FEI Number pplied For
[)ALM 53&0‘1 /"'L_‘ _ 6 -SH" 08 ?5‘5?0 Not Applicable
%;% "I §0 Cm";g’ 3 Zip Country 5. Certificate of Status Desied [ ?g'gg‘ Addtional
’ 6. Name and Address of Current Ragistered-Agent - ~ o —. 7. Name and Address of New Registered Agent
Name

FURMAN, ETHEL A

3590 SOUTH OCEAN BLVD., #203
PALM BEACH FL 33480

IR

City W FL ZE 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.

CR2E083 (9/99)

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Liability company or the receiver or trustee empowsgged to execute this report as required by Chapter 608, Florida Statutes. ("‘ ) 5-'5.6‘ l 3 0 , T

SIGNATURE: £ | NEHURE 2 /2 bgooo

~ IGRITURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




