2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MOOOOO000314 ’
1. Entity Name :
THE HERBERT L. AND IRMA BLOOM FAMILY COMPANY, LLC FILED
A 01 JW 19 PH 213
Principal Place of Business Mailing Address
123 DYER STREET 123 DYER STREET SECRETARY 9" STATE
PROVIDENCE RI 02900 PROVIDENCE RI 02903 TALLAHASSEE. FLORIDA
2. Principai Place of Business 3. Mailing Address “"‘“” ||| |Im ||{ II
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-0497958 Not Applicable
ZipT T T T T Country T 1 TZipt — - Country Rk e - $5.00 Additional
5, Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name-
HALPERIN, ELEANOR B ESQ. Street Address (P.C. Bex Number is Not Acceptabla)
1400 CENTREPARK BLVD., SUITE 1000
WEST PALM BEACH FL 33401
City FL Zip Code
B, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuea, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) R ELQTE__I e s .
] ol s i) R O ST s R
FILE NOW1!! FEE IS $50.00 -0l/ea/l ke Ol
. Make Check Payable to Department of State kS0, 00, skl OO
9, MANAGING MEMBERS { MEMBERS 10. ADDITIQNS /CHANGES
TITLE MGRM 1 Delete TILE, 5 MGRM B Change [ Addition
HAME BLOOM, HERBERT NAME ;Bloom, Herbert
streeT aoDRESS | 161 PINE GLEN DRIVE STREETADORESS | 171706 =2 _Bri arwood Circle
orv-sr_| EAST GREENWICH R 02618 s |Roynion Reach, FL_33437_
THLE MGRM 3 Delete TiTLE MGRM <K Change  [] Adcition
s | 163 PN CLEN DRV sz opess | S 90M_ TEma
cr-se | EAST GREENWICH.RI 02818 N oz 11706~2 Briarwood Circle
TLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - GiTY-ST-2IP . Vs
.
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2P
TITLE 1 pelete TILE OJchange (O Addition
NAME NAME
STngT ADDRESS STREET ADDRESS,
CITY-ST-2P CITY-ST-2IP
TITLE} 1 pelete TIMLE [J change ] Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-$3-2IP

11. | hereby certify that the information supplied with this filing 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 signatura 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 empowered to execute this report as required by Chapter 608, Flotida Stalutes

nS 2T / ,
SIGNATURE: Ay / >4 o/ N J6V~- Gb6r ©
SIGNATURE AND T\" OR PRINTED HAME OF SIGNING MANAG IlEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
F.iéf Wi 2 P V.V k]

4Y 589200

CR2E083 (11/00)



