2001 UNIFORM BUSINESS REPORT (UBR) | o

1. Enmy Narme ‘ F ’ L £ D
FELDMAN CLEARWATER LLC
OUAPR 23 PM S 24
Principal Place of Business ] Mailing Address S §"C R E TA 2y ) F- S TATE
56-47 FRANCIS LEWIS BLVD. 5647 FRANCIS LEWIS BLYD. AL LARASSEE, FLORIDA
BAYSIDE NY 11364 BAYSIDE NY 11364
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . (
City & State City & State 4. FEI Number /] Applied For
[ Not Applicable
“p Country “p Country 5. Certificate of Status Desired (] $5.00 ﬁ}dditionaj
Fee Reguired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
M.D. CARLISLE CORP. OF FLORIDA Street Address (P.O. Box Number is Not Accepiable)
1701 LEE ROAD \
WINTER PARK FL 32789 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registeret agent, or both, in the State of Florida.
SIGNATURE A‘Q@‘Zﬁw . PrGs, DEAI T g(CW et > f/?/p/
Signature, typed or printad nama of registerad agent and tie il applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES
TITLE MGR _ " [ Delete TITLE O change [ Addition
NAME FELDMAN, HARRY ' A
STREET ADDRESS | 58-47 FRANCIS LEWIS BLVD. STREET ADDRESS
CITY-$T-2P BAYSIDE NY 11364 CITY-ST-2IP
TITLE ‘ 11 peiete TIMLE ' [ Change ] Addition
NAME NAME
_STREET ADDRESS | _ STREET ADDRESS
CTY-§7-2P ’ ' co o Romvistae— | - - POnNg 1 3494903 -0
TMLE ) [ elete TILE = USy U T dide U@Addumn
NAME HAME eSO, 00 st 00
STREET ADDRESS . STREET AGDRESS
GITY-5T-7IP GITY-5T-71P
me 1 Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
e . [ betete TITLE [J change [ Addition
NAME , NAME
_SHRST ADDRESS ) . STREEY ADDRESS
CITY-§T-7IP CITY-ST-2P
WJITLE ) (3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CiTY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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, Florida Statutes.

m :§ ::u‘.l'f,‘-\ b B T Rint A

SIGNATURE: MU@«@ P ey

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING IIEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

gy 6¥9i800

CR2E083 (11/00)



