2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT #

1. Entity Name
LANSKY

L99000008131

& COURTNEY, P.L.

FILED
00 KAY 25 PHI2: 36
SECRETARY OF STATE

i

Principal Place of Business

Mailing Address

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1G.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59-3610007 Not Applicable
i C 2Zi iti
Zip ountry i Couniry 5. Certificate of Status Desired | $5'00 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e om - = Name e e g mm s . s
LANSKY, GLEN R. Street Address (P.O. Box Num‘blgi 'ii:L:I]ot _%cﬁp_taqble o
(IR el e ——1
313 E. Robertson Street 67 20— 052 ——115
* . ' :. srbeola il .]:
Brandon, FL 33511 Zip Codle

City

FL

8. The ahove named enrlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

IGNATURE
8IG Signatura, typed of pnnted name of registered agent and title if applicable. {NOTE' Registerad Agent signaturs required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [ pelste TITLE Managing Member [ Change Y[ Addition
NAME NAME Glen R. Lansky
+ STREET ADDRESS . STHEETL\DDHESS 3 1 3 E Robert son St
CHTY-5T-2P ) orY-s-zp | o nﬂ;n BT 22511 *
¥ bl hd P
TITLE [ oelete TITLE Managing Member:z [ change X1 Addition
i NAM . '
j MANE ¢ Patrick B. Courtney
STREET ADDRESS STREET ADDRESS 3 1 3 E Robert n +
CITY-ST-21P CITY-ST-71P Brandén T FL 535 1 % *
TITLE T Defete TITLE [ change (] Addition
NAME | (P S .- — NAME - ——- . - - . - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
‘e . [ Delete TITLE O change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P i
e O Delete me [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-S1-2P

11. | hereby certily that the information supplied with this fiing 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 cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2000 (813) 657-1995

SIGNATURE: A R S Pt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phong #

1% 25

CR2E083 (11/99)

v



