e

s
2001 UNIFORM BUSINESS REPORT (UBR)

{81000

1. Entity Name %
WEINBERG HOLDINGS, BAH., LLC = .
- ’ Nl MAR 30 AM S: L9
. .
. SECRETARY OF STATE
Principal Place of Businass Mailing Address TALL AHA SSE E. FLOR DA
2211 CORINTH AVE.. UNIT 21 2211 CORINTH AVE.. UNIT 201 :
LOS ANGELES CA 90064 LOS ANGELES CA 90064
2, Prinsinal Dinan ~f Biicinags. . 3. Mailing Address R ”'I’II" IU II”] I|'” III" IIW Ill" Ilm Illll "", llm ||||| Im !II’
k4 4 '
L . . £ ; [ . !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE MJH
. - B - . - T T e T - - : A e e o e e e L T TR M o
{itv & Stata Citv & State ’ , 4. FE} Number Applied For
. . _ . 954766406 Not Applicable
2ip ot Jf .Countrv ‘ Zip P Cqunlw . 8. Certificate of Sl.;:ltu-s Desired O $5'00 A.ddilional
T e i , ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlCKINSON' TA P Street Address {P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY, STE 100 ~
PALM BEACH FL 33480
City F L Zip Code
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 et
Signatura, typed or printad name of ragisiered agent end title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
B LR b b | S e
e et e e e | e FILE-NQWAL.FEE IS $50.00 .| =U441 34 == D1 == L 5 —
| Make Check Payable to Department of State sEedbl, U0 skl )
9. i MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TILE M2 ATSE L O Gelete TME O change [ Addition | S
NAME AOSE MW EMOBERAL NAME =
SRETADDRESS | .0« #50 % YF39) STREET ADDRESS Q
CITY- ST, 2IP 225 oot sES CHl, Zvo YS CITY-57- 2P &
< o
e * 1 Delete I TITLE O Change [ Addition S
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIy-5T-2P
TILE . O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . GITY-ST-ZIP
L O _ fme [ Change [ Addition
NAME “NAME T RS e T T B S =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE 1 Delete TINLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZIP CITY-ST-2IP
TLE : 2 Delete TILE [ Change  [] Addition
NAME | NAME
STREET ¢DDRESS : STREET ADDAESS
CITY-S5T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor 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 signature shall have the same {egal 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. -
l N INTTIAN LN ’
SIGNATURE: __! A QI I ResE WENBERE o H-\-01 212, Ug TUUM T
SIGNATURE AND TYPED OR PRINTED NAME OF SENNG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytima Phone #



