2002 UNIFORM BUSINESS REPORT (UBR) APRRGE

'DOCUMENT # 99000002011 | FILED

1. Entily Name

GINSBURG FAMILY HOLDINGS, L.L.C. 02 FEB 28 A 1T
SECRETARY, OF STATE
Principal Place of Business Mailing Address H\Li{—,, Ah iri JSEE % L OR! DA
1551 SANDSPUR ROAD P.O. BOX 4961
MAITLAND FL 32751 QRLANDO FL 32802
s s s AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 58_2320390 Applied For

Not Applicabla

i Count 2l Count
Zip ountry P ountry . Certificate of Status Desired O $5.00 Aqdiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVENUE. SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City ) FL Zip Code

8. The above named entity submits this statement for the purpase 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 titla if applicable. (NOTE: Fiegisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 — — w—_y—
Make Check Payable to Department of State [— (EINE '.:l,':" L 4 < 2 - _-.— =3
L3 s A UM ##Mﬂh 501 I']l i
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TOLE O] Change [ Addition
NAME GINSBURG, ALAN NAME
srreeTADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP
TLE MGR 7 Delete TITLE [ Change [ Addition
NAME GINSBURG, HARRIET NAME
stRecTADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-5T-7IP MAITLAND FL 32753 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
Namek NAME
STREEY ADDRESS STREET ADDRESS
cm-g}zlp CITY-ST-ZIP
Tme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY23T-7IP ﬂ | cm-st-ze

11. | hereby certify that the information gupplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and fccurate and that my signature shall have the: same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the recdivr or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

R e o

SIGCNATURE AND TYPED 0 PRINTED NAME OF SIGNING MANAGIHG MEMBER MANACGER OR AUTHORIZED REPRESENTATIVE MNzk ot Phera #

CR2E083 (9/01)




