2003 LIMITED LIABILITY COMPANY

UNIFORM

BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # L99000000865
ETHEL A. FURMAN & ASSOCIATES, L.C. ‘

Principal Place of Business

3580 SOUTH OCEAN BLVD. #203

Mailing Address
35%0 SOUTH OCEAN BLVD.. #203

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90038 026 ****50.00

vournns g

PALM BEACHIFL:33480 ... .« wvcsuva ooone o vos PALM.BEACH-FL.33MB0. - - .0 o rovgenawm ron -] e 400 Loagedr Seen s Mt pen b,
PR EL LI LY L5 0 BRI U R DOl < R )
2. Principal Place of Bisiness "~ ~ ¥ =~ 3. Mailing Address
Suite, Apt. #, eftc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING:CHANGES
City & State City & State 4. FEl Number 65.0895590 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P uny 8. Cerfificate of Status Desired O $5'00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FURMAN, ETHEL A T e R i e - s -
3590 SOUTH OCEAN BLVD., #203 Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
, City FL Zip Code
ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am, familiar with, and accept
AV ‘ / 3 A) -%
i W (NOTE: Registered Agent signatura required when reinstating) / / DATE —
7 7 = |+
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TITLE [ change [ Addition g :
NAME FURMAN, ETHEL A NAME c
smeev Aooress | 3580 SOUTH QCEAN BLVD., #203 STREET ADDRESS o
CITY-ST-2IP PALM BEACH FL 33480 CITY-S7-2IP b
&
TILE 3 pelete TITLE {] Change  [] Addition 8
NAME NAME ~
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TILE [J Change [T Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS . [ —t - "
o mimee e—n B T T TT— Cil ——
CITY-ST-2IP L e - s =T R CITY-ST-2IP
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 3 oelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-57-21P ‘ CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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. recelver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.
SR ASATILRE DEaLr= //3/03 6‘@:\5‘% ../50]
SIGNATURE: 1Y = f‘ AJ Q - 13-81? e sl il
SIGNATURE AND 0 OR WHINTED RME OF sus:fm: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F Daytime Phone #




