2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 9900000201 1 FILED
. Entity Name
GINSBURG FAMILY HOLDINGS, L.L.C. QOMAR 28 PM 1: 17
Principal Place of Businéss : Mailing Address TEEEEE&%EEQFFEE%.{&A
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD o
MAITLAND FL 32751 MAITLAND FL 327516132
e — N RERR AR
. P.0. AOX 49001
Suite, Apt. #, elc. . ' . Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEL Number Apgiied For
DO ) = 5?*;3;—03?0 Mot Applicable
Zip Couniry ‘%D‘Zaozh CLO)U”SWA- B. Certificate of Status Desired O gi'gg“ﬁ?e‘ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SEFWICES OF CENTRAL FLOHIDA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signalure, typed or prnted name of rag:stered agent and bite If applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEM-BERS/MEMBERS - 10. ADDITIONS /CHANGES
TITLE MGR o . . ’ [ petote TITLE CO -~ M& EL X change [ Addition
NAME GINSBURG, ALAN N GINSRORG, ALAN .
streer Anosess | 1551 SANDSPUR ROAD STREET ADDRES3
CITY-8T- 1P MAITLAND FL 32751 cITY-8T-2P
TITLE ] petote Tmne (o -Mal. [ changs ded}unn
NAME : nAME INS AURG, HA-RRIET
STREET ADDREES _ aTmeET ORESS LGy SAN DSPOR. ROAD
CITY-8T-21P CiTY-$T-2IP TLAND & 227571
TITLE ‘ [ oetets TIME i [Jchange [ Audition
e s =lnlnluinic Rl Lo Ry |
STREET ADDRESS | - STREET ADDRESS -N4 ANd AT — 11 -0
GIY- 7. 1P eiTy-$T-2P FekEdtl 0N Fesssll 00
TITLE [ petste TITLE [ thange [ Adilition
NAME NAME
STREET ADURERS STREET ADDRESE
CITY-3T-11P . CATY- 8T-21P 2
me [T detets TE " [change [ Adaition
RAME : ] ‘ NAME ¥
STREET ADDRESS | - o . STREEV ADDRESS
CATY-8T- 1P S CITy-$T-21P
TITLE . ) [ petete TILE {]change  [] Addttion
NAME Ce L I RANE
STREET ADDRESS ' / STREET ADDRESS
cm-sf-zr, . CITY-8T-21P

11. 1 hereby cenlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thatfmy 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 e ered to execute this report as required by Chapter 608, Florida Statutes.

QUIRED 3/24/0d) 4077415500

Date Dayﬁme Phone #

S|GNATURE‘:.‘ | Sfiﬁ:ﬁﬁ‘ﬁmu g :l.r-;;;: TW
AR BB TRIMSTSS ?ng_m;"?'ﬁmﬁ B R GETR .

(000N

bl

CR2E083 (9/99)



