2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003118
1. Entity Name i‘: ﬂ E‘ H,::‘ E}
FRANKELSTONE, L.C. 7
03 MAY -2 PHI2: 20
Pripcipal Place of Business Mailing Address
200 AUMIRALS COVE BLVD. 200 ADMIRALS COVE BLYD. u TCHRETARY OF STATE
Jl!j!TER FL 33477 JUPITER L 33477 L :\in’k‘i% r, ["LU“]D,,
]
S S l|IIM|l|III||I!|1|U||l)l||IIHIIl|I|NIIII||IIHIIIHIIIHIIHIID
Site, Apt. #, elc.  Suite, Apt. #, ste. L] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEINumber  §5-0064032 Applied For
Mot Applicable
Zp Country Zp Country 5. Cortificate of Stalus Desired [ ?eiggl Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHERRY LEFKOWITZ HYMAN
200 ADMIRALS COVE BLVD. Street Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deleie TITLE (Jchange [ Addition
NAME STONE, SUSAN NAME . g —aim— .
STREET ADDRESS | 450 MARINER DRIVE STREET ADDRESS F_'-;] E] I_j il ;l- I ITOTELD
CITY-ST-2IP JUPITER FL 33477 ChY-ST-2P 05/702/03--01034--01 1 #5000
TMLE MGR O Delete TLE [ change {7 Addition
NAME FRANKEL, THOMAS NAME
STREETAGDRESS | 200 ADMIRALS COVE BLVD. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 : CITY-§T-2IP
TLE [ peleta TILE [ change  [[J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE ] Delete TITLE ) [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleie TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

- | hereby certity that the information supplied with this filing does not qualify 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 tegal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @E REQUIRED (1"2/(1’0 5
SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOE!EB REPRESENTATIVE Date Daylime Phone #

0031626

CR2E083 (10/02)



