2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004915 FILED
1. Entity Name
FREISTAT & LIEBMAN, CERTIFIED PUBLIC ACCOUNTANTS 0! APR-2 AM 9:50
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASSEE, FLOR DA
16211 NE 18 AVENUE 16211 NE 18 AVENUE
_NORTH-MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address HII"I“ m mll m“ "“I I|IN "m"m I"” Iml "m “"' |m ["(
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE &ﬁ!!“
City & State City & State ‘4. FEI Number Applied For
. 65-0942480 Not Applicable
Zip ' Country Zip Country . . $5.00 Additicnal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent™ " 7. Name and Address of New Registered Agent
Name
KLENN, THEODORE J ESQ Street Address (P.O. Box Number is Not Acceptable)
88 NE 168 STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
N - Signature, typed or printed name of registerad agent and tite if applicable, {NOTE: Ragisterad Agent signature required when reinstating} e [f_",\,rE.,. o
~ ::fUL."_.!U-;jﬁ_f:".:_-_"fu_::_'l‘J'___'_—r:.f
FILE NOW!!! FEE IS $50.00 ~U4/13/01 ~-01028--002
Make Check Payable to Department of State ¥EedsLUL U0 sekeesS0L 0D
9. MANAGING MEMBERS / MEMBERS | IEC3 ADDITIONS / CHANGES
TILE MGRM L1 Detete l TITLE [ Change [T Addition
NAME FREISTAT, WARREN CPA NAME
STREET ADDAESS 16211 NE 18 AVENUE STREET ADDRESS
orvsT2P | NORTH MIAMI BEACH FL 33162 oiTy-51-2° .
THLE MGRM ‘ O Delete TITLE [ Change [ Addition
NAME LIEBMAN, MARK A CPA NAME
STREET ADDRESS 16211 NE 18 AVENUE STREET ADDRESS
CITY-5T-2IP N_ORTH MIAMI BEACH FL33162 7 _CITY-ST-IIP . . -
< TITLE : [T Dalete ’ THLE - [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cv-2t-zp CITY-57 2P
TITLE 2 elete TITLE [J Change [ Addition
NAN:E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE [ pelete TLE [ Change 3 Addition
NAME | L
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
S T i Oloeiere  J mne g . . . O thange [ Addition
NAME - . o NAME
STREET ADDRESS _— T STREET ADDRESS 3&: Y "
CITv-ST-2P : . CITY-ST-ZIP

11. t hereby certify 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 legal effect as if made under oath; that | am a managing member, or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. LR RN

[ Rl

SIGNATURE: WMIRET AV AN e oA 3240 ) ZoI9¥iviy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ROPRESENTATIVE Daytime Phone #

4w areniNn

CR2E083 (11/00)



