2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000009016

DEWITT STERN - HOFFMAN OF FLORIDA, L.L.C.

SELRETA
DIV ISIoN OF

00 SEP

Principal Place of Business

1001 NORTH U.S. HIGHWAY ONE. SUITE 401

JUPITER FL 33477

Mailing Address

1001 NORTH U.S. HIGHWAY ONE. SUITE 401

JUPITER FL 33477

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

ey ED o
T STATE
R b ATIONS

| AMIO: 02

DO NOT WRITE IN THIS SPACE

AR A

City & State City & State 4. FEI Number Applied For
.|Not Applicable
Zip -] Gy TP s L e | SO e SR Dot LT+ $5:007Addiional
e R —_— : ' Fee Required
- 6 Name and Addreas of Current Registsred Agent 7. Name and Address of New Reglstered Agent ~ <
Name

HOFFMAN, RICHARD

C/O DEWITT STERN-HOFFMAN OF FLORIDA
1001 N. US. HIGHWAY 1, SUITE 401

-

Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyra, typed or printed nema of registored agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3. MANAGING MEMBERS/MANAGERS ] to. ADDITIONS] CHANGES
TILE MGRM [ etete TTLE [ Change  [] Addition
NAME DEWITT STERN GROUP, INC. NAME
STREET ADDRESS | 420 LEXINGTON AVENUE STREET ADDRESS
CiTy-ST-21p NEW YORK NY 10170 CHTY-ST-ZIP o
TMLE [ Detete TLE [3 Change 0 Addlllon
HAME NAME =00 qgj ? e —
STREET ADDRESS STREET ADDRESS 7 T2 7 --:D h"1—‘"Dlr
T ST D e e e e e oSO | ***##Sﬂ D k0L 00
TE - O Delete e O Cangg O Addition
NAME ‘ NAME S~
STREET ADDRESS STREET ADDRESS
CITY-ST-1P A CITY-§1-2IP
TME [ Deleta THILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
m'}:g:smw CITY-5T1-2P ..
e . O petete TITLE Clchange  [J Addition
ums\‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 7P
TTE [ petste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" onmy-st-2p \\ CITY-ST-2P

11. -I"h_e-l-r;by certify that the informatiop, supplied
: indicated on this report is true al
limited Fability company or the r¢ceiviior trusige em;

SHMANEEREQUIRED

aggurate

gith this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ad that my signature shalf have the same legal effect as if made under oath; that | am a managing membar or manager of the
ered 1o execute this raport as required by Chapter 608, Florida Statutes.

£1a)86 7355

SIGNATURE:

SGNATURE AND TYPED o\nm'?&n NAME OF SIGNING MANAGING MEMBER OR MANAGER
1

X Ao

Date Daytims Phone #

CR2E083 (5/00)

AN



