~

2001 UNIFORM BUSIN/iSS REPORT (UBR)

=4 —:
DOCUMENT #  L99000003118
1. Entity Name
FRANKELSTONE, L.C. FILED
01 S22 P4 2:2(0
Principal Place of Business Mailing Address
200 ADMIRALS GOVE BLVD. 200 ADMIRALS COVE BLVD. SECRETARY OF STATE
JUPITER FL 33477 JUPITER FL 33477 TALLARASSEE, FLORIDA
e — R AT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Nymber Applied For
| l65- odi#o 2.APPLIED FOR ot Appicabls
Zip“. - Coui"i’ - Zip Country 5. Coertificate of Status Desired O ?g'ggqlﬁf:;”ona'
6. Name and Address of Current Registered Agent _ | * T - ° 7. Name and Address of New Reglstered Agent
Name
SHERRY LEFKOWITZ HYMAN Street Addrass {P.0. 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 tha purpose 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 title if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10 ADDITIONS / CHANGES
TITLE MGR T oelete TME _ Ol Change [ Addition
swreer anoress | 450 MARINER DRIVE STREET ADDRESS T A TR
U 1 & n‘:bf' Ei 1 "‘“*]_] 1 Ubb Ul .l.
CIY-S$T-2IP JUPITER FL 33477 CITY-5T-21P seRgan] 00 sessati] ()
TITLE MGR 0 Delete TInEe [Dchange [ Addition
NAME FRANKEL, THOMAS NAME
sTReET aoDRess | 200 ADMIRALS COVE BLVD. STREET ADDRESS
CITY-ST-71P JUPITER FL 33477 CITY-ST-7IP
TITLE [ Delete § TmE ' [ change ] Additicn
me - | ” T S s s e mm e a . - - ——— -~
STREET ADDRESS . STREET ADDRESS
EITY-5T-2P : CITY-ST-2IP ] /
TITLE 7 Delete TITLE - OChange ] Addition
NAME NAME )
STHEET ADDRESS B sreer ooRess .
CITY-ST-2IP . > CITY-ST-2P
TME 1 Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADIDRESS ' . STREET ADDRESS
CITY-5T-21P , CITY-5$T-2IP
me [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 empowered to execute this report as required by Chapter 608, Florida Statutes, .

S 6 1 7"?-{‘;3?

SIGNATURE: ___AIZNATURE RETHSHaR[Feankel, m avab1nt memsie, I-12-o!

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Deta Daylima Prons #

Ea BNl o)

CR2E083 (11/00)



