FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am :

DOCUMENT # M99000000063 Secretary of State
1. Entity Name »
vy 03-25-2002 90182 001 ****50.00
IRA HOLTZ & ASSOCIATES, LLC L
Principal Place of Business Mailing Address ’
91 FRIENDSHIP STREET 91 FRIENDSHIP STREET B ‘] n 4 qQ 5 0 U
PROVIDENCE Ri 02900 PROVIDENCE Ri 02903 o
T e IR IHMIN,
Stite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For |
‘7 05-0495786 \ Not Applicable
Zie Couniry Zip Couniry 5. Cortficate of Staws Desred  []  $9-00 Adoitionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
?gogmgmm DRIVE Street Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City ' FL Zip Code

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

SIGNATURE

Signature, typed o printed name of ragistsred agent and title it applicable. (NOTE: Registered 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 /CHANGES
e MGR O Delete TIILE O Crange [ Addition | 5
NAME HOLTZ, IRA NAME ]
STREETAD0RESS | @1 FRIENDSHIP ST. STREET ADDRESS 2
CITY-§T-7IP PROVIDENCE RI 02903 CITY-ST-2IP 5
TITLE MGRM O Delete TITLE O Change [ Addition | &3
NAME GROBMAN, BOB HAME
STREETADDRESS | 273 FIDDLERS POINT DRIVE STREET ADDRESS
onv-s7° | ST AUGUSTINE FL 32084 oT-S1-2¢
TITLE -~ : - Floglete - - § e~ -~ - - - - : - 7 [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE 1 Dalet e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-71P
TITLE [ petete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P .
e . [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iF

11. | hereby cenffy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited {iability company or the receiver or, @ empoyered to execute this report as required by Chapter 608, Florida Statutes,

E OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



