2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

=1: Entity Name ---

ETHEL A. FURMAN & ASSOCIATES, LC.

- -

l

_ 199000000865

FILED -

Principal Place of Business

3530 SOUTH OCEAN BLVD.. #203
PALM BEACH FL 33480

Mailing Addrass

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

01 JAN 26 ANII: 09

SEGRE TARY OF STATE
TALEAHASSEE, FLERIBA

2. Principal Place of Business 3. Mailing Address

(000

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

DC NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number . Appilied For
65‘0895590 Not Applicable
i Counts Zi 1 iti
“p ouniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

FURMAN, ETHEL A
3590 SOUTH OCEAN BLVD., #203
—-PALM.BEACH.FL 33480 _ - LT

Street Address (P.O. Box Number is Not Acceptable)

—-— _—

—-

City -~ FL Zip Cod
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 of registered agent and title if epplicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES
TITLE MGRM [ Detete l TITLE ’ [ Change [ Addition
e FURMAN, ETHEL A e DODDOISTEETO——3
sTeet aooress | 3590 SOUTH OCEAN BLVD., #2038 STREET ADDRESS ~{11 /26701 ~~-01012--004
omv-st-2¢ | PALM BEACH FL 33480 ITY-ST- 2. san¥s 00 w50, 00
THLE ) O Delete me [JChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [T Delete TITLE [T cChangs [ Addition
NAME NAME
STREET ADDRESS | . - L e v || _STREET ADDRESS.| &-- - — -
“emy-sT-7IP CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDD%SS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
O
TMLE <% 1 pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-8T-ZIP

11. | hereby certify that the information supplied with this fiting does nat
indicated on this report is true and accurate and that my signa
limited liability compary or the

quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
a.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiver or frustee empowerEd to exgcute this report as required by Chapter 608, Florida Statutes,

Daytima Phona #

A - e

CR2E083 (11/00)



