B ——————————————————— .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005875

1. Entity Name

THE LIEBERMAN FOUNDATION, INC.

Mailing Address

"1 SOUTH SCHOOL AVENUE
SUITE 500
SARASOTA FL 34237

Principal Place of Business

f SOUTH SCHOOL AVENUE
SUITE 500
SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED :
May 27, 2002 8:00 am?
Secretary of State

05-27-2002 90482 035 ****61 .25

- B0135768

HMRAR WA

DO NGT WRITE {N THIS SPACE

i

City & State City & State 4. FEI Number Applied For
. 65-0834702 Not Applicable
Zi Count Zi Countr iti
P Hniry ° Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o= = T e e 7T 2T D ST TR b e e -*_:---Name_-»'?_‘q_i'. = . i S e w em . — o~ o [
LIEBERMAN. LARRY P Street Address (P.O. Box Number is Not Acceptable)
t
1 SOUTH SCHOOL AVENUE, SUITE 500
SARASOTA FL 34237
City FL 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.
L
SIGNATURE
- Slgnature, typed or printed name of ragistared agent and 1itl if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD:; S R O Delate TITLE [ change [ Addition §
NAME LIEBERMAN, MARTIE KENNEDY - NAME 2]
streeT anoress (1 SOUTH-SCHOOL -AVENUE, SUITE 500 STREET ADDRESS ’é
CITY-§7-2IP SARASOTA FL 34237 CITY-ST-2IP w
TILE TD T O Delete THLE DOl change [ Addition | &
NAME LIEBERMAN, LARRY PHILIP NAME

sreet aooress |1 SCUTH SCHOOL AVENUE, SUITE 500 STREET ADDRESS

CIFY-ST-21P SARASOTA FL 34237 _ CITY-ST-2IP

TME VPD . - 3 Delets TIILE i ) CJ change [ Addition |
NAME GOTE, RONDA L NAME

streer aporess | 1 SOUTH SCHOOL AVENUE, SUITE 500 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 e CITY-ST-2IP

s TD ) BBl e Ol Change [ Addition
NAME BRADLEY, SOCTT D o NAME

streer anoress |4 SOUTH SCHOOL AVENUE, SUITE 500 STREET ADDRESS

orv-sT-zp |SARASOTA FL 34237 CITY-ST-2IP

TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-51-2IF

TITLE [ Detete TILE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o~ CITY-5T-20P

12. | hereby certify that the informati
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

other like empowered.

el Gl N LI L B e i

h
?1[@ [0 Ui g & U U U L b

lling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of:! wrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
RJ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date Daytime Phone #



