STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006572 N

1. Entity Name

CR2E083 (5/01)

’
" .
Principal Piace of Business Mailing Address 01 JUL ' 6 AM 8.‘ L, ? E
989 HILLSBORO MILE 969 HILLSBORO MILE SECRETARY nE o J
HILLSBORO BEACH FL 33062 HIiLLSBORC BEACH FL 33062 T A L L A i 4 ‘fgf’é‘f OF 'S T .‘TE .
FERANASSEE, FLORIDA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0958353 Applied For
| Not Applicable
Zi Count Zi t iti
® ountty P Country 5. Certificate of Status Desired E O $5'00 Addltlonal
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ - . . e e [ Name - = — — o= - -~ - = = -
COHN. ALAN B Street Address (P.O. Box Number is Nat Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) ) DATE
"~ = i — "
FILE NOW!!! FEE IS $50.00 bUDU'—J}“ﬁBB rrbE——
Make Check Payable to Department of State atls 23"' 01--01 UDJ‘"_‘E i
Due By September 26, 2001 sapkkS0, D kw0, 00
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O Delete THTLE O Change [ Addition
NAME UEBERMAN, SHARI DR NAME
STREET ADDRESS 989 HILI.SBOHO M"_E STREET ADDRESS
S| HILLSBORO BEACH FL 33062 s
TILE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP |
CTmE e e ) . .. Doeet: . me .. R, I .. ~.[Fchange [T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIME O3 pelete TITLE ; [J Change (7] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-S7-ZIP {
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME | 1 Delete TITLE : [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP § orv-si-zp
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated an 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 receiver or trustee empoysered to executa this report as required by Chapter 608, Florida Statutes.
! L TA xS : ebef - / q/ .
SIGNATURE: REQDAINGS Leberman.  FHiflo) Y7 73998539
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data . Daviima Phona #




