2000 UNIFORM BUSINESS hEPOBT (UBR) AR '

DOCUMENT # 1.99000007362 .
1. Entity Name F“_ ED
TIPS & FOLLAND LL.C. .
COAPR IO AMII: 42
Principal Place of Business Mailing Address - S E C RETA R ‘T; OF S TATE
940 LINGOLN RD.. SUITE 319 940 LINCOLN RD.. SUITE 319 TALLAHASSEE, FLORIDA
MIAMI BEACH FL 33139 ) MiAMI BEACH FL 33139-2618
N I IO
Suite, Apt. #, etc. - Suite, Apt. #, etc. - ’ DO NOT WRITE IN THIS SPACE
City & State City & State @_FEI Number Applied For
Q{’ 0 ? .{ ?0 g? Not Applicable
Zp Country 2P Country ] 5. Certificate of Status Desired O Eg'ggq lﬁfgéti"”al
o 6. Name and Address of Current Régistéred Agent s 7.”Name and Address of New Hégisterad Agent "
Name
4 Philips, David A,
KLEMPNER, DAW.D Street Address (P.O. Box Nu%er is Mot Acceptable)
940 LINCOLN Rp.‘. SUITE 319
MIAMI BEACH FL 33139 : | 940 Lincoln Road, Suite 319
‘ ““iami Beach FL | $51%0

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sovaune IR 25 AN 2%

Sigratire, typed of printed name of regfsterad agent and ttle if applicable. (NOTE: Registered Agent signature required when /sinstating) TDATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONS /CHANGES
TITLE MGRM ’ Delets TITLE Managing Member Wﬂﬂ! [ Addttisn
NAME KLEMPNER, DAVID P A nane Philips, David A. .
staeer aooress | 940 LINCOLN RD., SUITE 319 meaorest | 940 Lincoln Road, Suite 319
orv-st-ze | MIAMI BEACH FL 33139 BT 81- 21P Miami Beach, FL 33139
TITLE MGRM ] petetn Tme Changs (] Addition
mawe FOLLAND, CHRISTIAN e OO0 322 17 [ el =
smaet aoohess | 940 LINCOLN RD., STE. 319 STREET ADDRESS -{14/24/00~--01 lb.:!'"‘“rL_} 16
erv-srze | MIAMI BEACH FL 33139 Ty a1 7P snaS], 00 skt (0
- - el L Cloeets.._- .| e R ceewmen. . [crage | []Addtica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY- 37- 2IF
TME [7] petsta TITLE - [ changs [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
orvsene |0 L ‘ - CITY- 83-20P
TRE R [T petste TIMLE [(Jchangs [ ] Adtlition
NAME NAME
STREET AODRESS A STREET ADDRESS
CITY-2r- 2P ' CITY- $T- 2P
\ YITLE [ Detets TITLE [l change [ Additon
ME NAME
CREET ADDRESS STREET ADDRESS
e e Aes

11. | hereby certify that the information supplied with this flling 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 iiabili - v s / , ' .

imited iability company of the receiver |y trustee empowgred to execute this report as required by Chapter 608, Flerida Statutes ) 27: Gexne
(e gulrolef et [

SIGNATURE:  CISFCL ="~ g(, = Fllasad 4L D00

SIGNATUFW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4¢  £252000

CR2E083 (9/99)



