2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/99)

DOCUMENT # [ 99000003118 FILED
1. Entity Name
FRANKELSTONE, L.C. 00 UAN 27 ay I+ 30
' SE
A . TALUARA oL STATE
Principal Piace of Business Mailing Address HA E:S EE, FL ORIDA
200 ADMIRALS COVE BLVD. 200 ADMIRALS GOVE BLVD.
JURTER FL 32477 JUPITER FL 334774046
S S— A AT AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FE! Number #1 Applied For
Not Agplicable
Zip Country ap Gountry . Certificate of Slaus Desred  [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - ~ 7. Name and Address of New Registered Agent
MNarme
SHER.RY LEFKOWITZ HYMAN Street Address (P.O. Box Number is Not Acceptable)
200 ADMIRALS COVE BLVD.
JUPITER FL 33477
City FL Zip Code
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
Signatura, typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agent signatura required whan renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ peseta TME
NAME STONE, SUSAN HAME
saeer aooaess | 450 MARINER DRIVE STREEV ADDRESS
CTY-8T- 1P JUPITER FL 33477 cIry-$1-2P
THLE MGR ] petets HILE
anwe FRANKEL, THOMAS nANE
stReer anoress | 200 ADMIRALS COVE BLVD. STREEY ADDRESS
arv-sr-ze | JUPITER FL 33477 - CiTY-sT-2P \
me ) T peme TIE Clenenge [ andition
NAME NAME
STREET ADDRESE STREET ACDREES
CITY-ST-2IP CITY-3T-21P
TILE [ betete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP CITY-8T- 2P
TIME ] pelete TImLE [l change [] Aciition
NAME NAME
$TREEY ADDRESS STREET ADDRESE
CITY- 37- 2P CHTY-8T-2IP .
e, [ petets TITLE [Jchange [ Acditton |
- F‘P NAME B
STREET ADURESS STREET ADDRESS
CITY- B1- 1P CITY- 8T- P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher 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 itability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE - WE ﬁEGﬁggn?s'ﬁf‘@ankel, MGR 1/21/00 561-744-1033

SIGNA‘I’UFIE’&ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytkne Phone #




