v —

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  P98000021402 May 13, 2002 8:00 ams
1. Enty ame Secretary of State .
BRIAN L. TANNEBAUM, P A, 05-13-2002 90142 039 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD [NEVEVEC X
ST_E 2690 STE 2690
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Agpiled For
65—0816664 Not Applicable
Zi nt Zi Count it
P Country B ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
(= - —6:-Name and-Address of Currént Registered Agent——~"" — - - = =|" ® === —=-—7, ‘Name and Addrése of Néw Registered Agent~ - - =~
Name :
TANNEBAUM' BRIAN L Street Address (P.Q. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
STE 2690
MIAMI FL 33131 . 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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatui¢ required when reinstating) DATE
. 1’2lsfﬁ.orpcr)ratit.)f;::;itg::rn‘lg t? sa:tisifyciits lsnotanglble FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be
% Hing requilr FI8CIS 10 90 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
(See critedia on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE O Coange [ Additon | 5
NAME TANNEBAUM, BRIAN L HaME 2
STREET ADDRESS | 200 S BISCAYNE BLVD STE 2690 STREET ADDRESS §
CITY-5T-2IP M|AM] FL 33131 CITY-ST-2IP g
o
TITLE ] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 77 T T e e e e s e ] bty v IR T R e e S e s - e e e = (Y Changa = 5] Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delste TITLE [J Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-ZIP
TITLE 7 Delste TITLE [J Change [ Addition
NAME . _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-‘STAZIP ) ) CITY-ST-2IP
TITLE 1 Delete TITLE " ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hersby certify that the infarratiorrsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg grital report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation erthereesiver g trustee em d to execute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm f a@?ﬁ\tﬁll other like empowered. . .
~ IR A SR A D TR A Lt 3
SIGNATURE: __ el A i e i ~ N0 N 3ISPYeae
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




