2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.93000004815

FREISTAT & LIEBMAN, CERTIFIED ?UBUC ACCOUNTANTS

Principal Place of Business

16211 NE 18 AVENUE
NORTH MIAMI BEACH FL 33162

Mailing Address

16211 NE 18 AVENUE
NORTH MIAMI BEAGH FL 331624751

2, Principal Place of Business

.| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

00 Are_12 MG 13

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. LS -oP-\io Not Applicatle
e I i e Country 5. Certificate of Status Desired [ _ fi:ggq{ﬁf;g“"nm .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
KLEIN, THEODORE J ESQ Street Addrass (P.O. Box Number is Not Acceptable)
88 NE 168 STREET. - . -
NORTH MIAM! BEACH FL 33162 -
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printad nama of registered agant and title i applicable (NOTE: Registerad Agent signatura required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . © MANAGING MEMBERS / MEMBERS - 10. ADDITIONS / CHANGES
TInE MGRM S ] petetn Tme [Jchange [ Adaition
HAME FREISTAT, WARREN CPA - NAME
staeet aopaess | 16211 NE 18 AVENUE - : STREET ADDRERS
arr-s-o¢ | NORTH MIAMI BEACH FL 33162 cIrY-§7-21P
TIvLE MGRM - [ beteta TILE (O tnange [ Acaitton
A LIEBMAN, MARK A CPA nAME -
sraeey avoness | 16211 NE_18, AVENUE STREET ADDRERS S0C00N3z221 759 —
Cmr-star” | NORTH MIAMI BEACH'FL 33162 cITY-$T-2P e =21 5000801 2016
TITLE ST [ petota TITE I
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-2T-1P CITY-3T-2IP
TITE [ petats TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP cITY- $1-7IP
Tme [ petstn TIRLE [(Jcharge [ Adaition
NAM - , NAME
RTRET AODRESE | < STREET ADDRESS
ciTr{sr-2Ip CITY-$T- 2P
me [ Detetn TINE [ change (] Additicn
NAME NAME
STREET ADDRERS ! STREET ADDRESS
CITY-$T-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does net qualify for the exermnption 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE:

.
gy

ACSRLENE YDA g

Y- o~0

(30) 945451

)
/! SIGN‘ !SHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

Cate Dayuma Phene #

4v  902+000

CR2E083 (9/99)



