e

2001 UNIFORM BUSINESS REPORT (UBR) 8
o
=~

DOCUMENT # R
pyturtut L99000009016 FILED
DEWITT STERN - HOFFMAN OF FLORIDA, L.L.C. 01 &PR 25 AM 7: 3 3 '
— - _SESRETARY OF STATE
Principal Place of Business Mailing Address ! .ﬁ. L LA :’1*'; i Sf.”;:‘ FL OR ’ D.ﬂ
1001 NORTH U.S. HIGHWAY ONE. SUITE 401 1001 NORTH U.S. HIGHWAY ONE. SUITE 401
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SIE’ACE
City & State N City & State 4. FEi Number £.5- - O 7708 Appiled For
_APPHEB_FQH_ ) Not Applicable
. Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
— o - o _ By . . i L Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HOFFMAN, RICHARD Street Address {P.0. Box Number is Not Acceptable)

C/O DEWITT STERN-HOFFMAN OF FLORIDA :

1001 N. U.S. HIGHWAY 1, SUITE 401 _

JUPITER FL 33477 A City FL .le Code

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registered agent and tite if applicable. (NOTE: Registaract Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES | .
TITLE O Detete LE [ Change [ Addition | S
o EES#T STERN GROUP, INC e z
STREET ADDRESS , ‘ STREET ADDRESS
CiTY-5T-2IP 420 LEXINGTON AVENUE cIry-ST-2P g

NEW YORK NY 10170 &
TMLE - O velet TITLE [ Change  [] Addition 5
NAME NAME = DI R -
STREET ADDRESS STREET ADDHES§ - - :Dtg,#qa;uia“}ﬂﬁ llili 'I'“:":‘ -l-:' 3 ‘!'-
CITY-5T-2P GITY-5T-ZIP ke =ii.d rL- =]
TITLE N . O peles I e T T change L TABdtian
NAME 1 - : CooTT - T R wmET Tl o - '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ’ CITY-ST-2IP
me [ Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_._’_ ' CITY-4T-2IP
TME i [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS [ smeer anoRess
CITY-ST-ZIP ) CITY-ST-2IP

11. | hereby certify that the information suppliediwith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang-acpurate pnd 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 reteivdr or irustee, gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN Sz (R TR Ty en F. Steon 5‘//7/9/ 212 297 /975

SIGNATURE AND TYPED OR PRINTED E‘éF SIGNING MANAGING MEMBER, MANAGER, OA ALTHORIZED AEPRESENTATIVE Data Daytime Phona #




