2000 UNIFBRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000001 393

FRANKEL PARTNERS, L.C.

Principal Place of Business

200 ADMIRALS COVE BLVD
JUPITER FL 33477

Mailing Address

200 ADMIRALS GOVE BLVD
JUPITER FL 33477-4045

dv 969000

I

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Apptied For
- Oq O a ISQ Not Applicable
i G Zi G
Zip ountry P ountry 5. Certlf\cale of Status Desired d $5.00 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ o - Name

HYMAN, SHERRY L
200 ADMIRALS COVE BLVD
JUPITER FL 33477 .

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

City Zip Code

FL

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 nama of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) OATE

I
Fl.'!lLE NOWU! FEE IS $50.00
Make Chi'lgck Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
e MGRM O] petam me ] changs (] Addition | G5
nAE FRANKEL, BENJAMIN - nanE s
smaeet aookess | 200 ADMIRALS COVE BLVD - tvweET anonsss ,: 2
orv-stze | JUPITER FL 33477 CIEY-$T- 2P cJ/ / d& w
TITLE MGRM 1 petete TILE [Jehange [ Addition %
NAME FRANKEL, THOMAS HAHE -—1!- o=t 4 g ——2
STREET AODRESE | 200 ADMIRALS COVE BLVD 3TREET ADDAESS -0& 2 0--01n21 -0t
GITY-$1-21P JUPITER FL 33477 cry-st1-2p #FEEAAEN N0 et 00
TITLE 7 peteta TITLE ‘ Clchangs [ Addition
NAME RAME
STREET ADDREES | - - STREET ADDRESS
CITY-3T-2IP CITY-§T- 2P
TALE 7 petetn e (3 changs (] Addiion
NAME NAME
STREET ADDRESS ATREET AODRESS
CITY-$7-219 CITY-2T-2IP
TITLE (] pennn TITLE [Jchangs  [] Addivon
NAME NAME -
STREET ADDRESS STREET ACDBESS
CITY-3T-7P BATY- ST- 1P
TITLE C] petete WITLE (O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
| ey s5-me CITY-2T-2IP
11. | hereby certity that the information supplied with this filing does not gualify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

WE RivRasstrcankd|  2-9-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER -

YN A ITET Y]

Dayuma Fhena #

SIGNATURE:-

Date




