2002 UNIFORM BUSINESS REPORT (UBR) ADr 04F12%P)g)8-00 am

DOCUMENT # M00000000338 ecretary of State

b g;?]:;}e WEITZMAN TAMPA, LLC 04-04-2002 90085 046 ***%50.00

Principal Place of Business Mailing Address
2400 E. COMMERGIAL BLVD.. STE. 506 2400 E. COMMERGIAL BLVD., STE. 506
FY. LAUDERDALE FL 3338 FT. LAUDERDALE FL 33308

LA

2. Principal Place of Business 3. Mailing Address ”m"“m II

2223 N, VEST SHoee Bivo
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suire #2326
City & State - City & State 4. FEI Number ) Applied For
AMPA L C5-0982926 Not Applicable
Zip 336077 Country Zip Country 5. Ceriificate of Staws Desired [ ?ese -ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CT :

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE Fl. 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglstared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
ME MEM 1 Detete TILE [ Change [ Addition
NAME WEITZMAN, STUART NAME
STREET ADDARESS | 169 TACONIC RD. STREET ADDRESS
GITY-ST-ZiP GREENWICH CT 06830 CITY-ST-2IP
TILE [ Delete TITLE [T change [ Additicn
NAME HAME
STREET ACDRESS STREEY ADDRESS
CiTY-ST-2P CITY-8T-2IP
me T T [ oelete me - B2 e = - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-2IP
TIMLE [ pejete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P
TIE O belete TITLE O Change [0 Adeition
NAME « NAME
STREET,ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119,07(3)(1). 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
limitad liability company or the receiver grtrustes empowered [0 execuje this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V=7 S~ 3///4 L G50/

SIGNATURE AND TYPED OR #RINTED NAKE oFfsiiniNd MaNAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (9/01)



