2001 UNIFORM BUSINESS REPORT (UBR) AP TNUQL

DOCUMENT #  Z00644 | FILED
1. Entity Name
THE FRABER COMPANY, LC. 01 APR 16 PM 2: 4,0 ~
SECRETARY OF STATE .
Principal Place of Business Mailing Address TALLAHM SSE E FLORIBA
2601 SOUTH BAYSHORE DR. 2601 SOUTH BAYSHORE DR.
PENHOUSE 1A PENHOUSE 1A ,
MIAME FL 3313 MM FL 33133 ’ “ , “ i
e | TR TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. Do Nc;T WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number Applied For
' 65.0360986 Not Applicable
Zip . Cour.m'y _ ) Zp _ e Country — 5. Certificate of Status Desired” - [ ?esa 221 lﬁ:‘l:(;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEPHEN FRANK ASSOCIATES, INC. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DR. .
PENTHOUSE 1A
MIAMI FL 33133 ' Gity FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and litle it applicable. (NOTE: Regi: Agent sig quired when rei ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ] 0. ADDITIONS | CHANGES
TmE MEM [ Delete TimE ) [Ochange [ Addition
NAME FRANK, STEPHEN . NAME
streer aporess | 2601 S. BAYSHORE DR, PENTHOUSE 1A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-7IP
TILE MEM ' [ Delete r LE B O Change [J Addtion
Nawg BERGER, MATTHEW NAME 100004054921 ——1
sTReeT ADoRESS | 1500 PALISADES AVE. STREET ADDRESS -04/24/01--01102--1113
onv-sr-ze | FORT LEE NJ 07024 omy-st-2f | . sk, 00 s, (10
TiLe ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TTLE O Delete TILE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IPy, CITY-ST-7P
TILE 7 Delete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-81-2IP
mme - O peleta TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CNy-ST1-Z3P CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the recaiver or trusteg’ empowered to execute this report as required by Chapter 608, Florida Statutes

SAG A
SIGNATURE: }é e (P G- - 280 JOS?S’S' -SSR
{ NATURE AND TYPED CR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF ATIVE Deytime Fhone &

QLFRNNN

CR2E083 (11/00)



