2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 00000011428

1. Entity Name

STEIN CHALEFF LLC

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90029 009 ****50.00

Principal Place of Business

16400 COLLINS AVE. #2142
MIAMI BEACH FL 33160

Mailing Address

16400 COLLINS AVE. #2142
MiAMI BEACH FL 33160

2. Principal Place of Busingss

3. Mailing Address

T

MU

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1045646 Applied For
Not Applicable
ap Country 4o Country 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name S - T -
Tewn Ca
STEN, G. J q .

16400 COLLINS AVE. #2142
MIAMI BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

169y4s CorLii A\)E, W< -638

City i Zip Code
8. The above named entity submits jhis sthtementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Griew STEra . MewmfBel
Signature, typed or printac namegh! registared agent and title if 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
TITLE MGRM [ Delete TIME [ change [ Addition
NAME STEIN, G. NAME
STREETADDRESS | 16400 COLLINS AVE. #2142 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IF
TITLE MGRM O Delete TITLE Pgnange [ Addltion
NAME CHALEFF, N. NAVE
STREET ADDRESS | 270 TILLOU RD. STREET ADDRESS 49 SHERYVDAM ANE
CiTY-ST-2IP SOUTH ORANGE NJ 07079 CTY-ST-2IP WEST oRAWEE . NT 32639
TivLE O pelete TITLE o ... [change [ Addition
NAME ) - _ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [JChange  {J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TMLE 1 Dekete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company or the receiver cr trustee

SIGNATURE: /Lf(’b\-l T

this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

that my signature shall have the same legal sffect as if made under eath; that | am a managing member or manager of the

empowered to execute this report as required by Chapter 608, Florida Statutes.

URE GEENIRESTe M

SIGNATURE AND WPEDﬁR PRINTED NAME OF

SIGNING MAN. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

CR2E083 (9/01)



