|
—
"~ 2002 UNIFORM BUSINESS REPORT (UBR) Ma 15‘1%0%]2) 3:00 amg

DOCUMENT # | 00000015697 Secretary of State
. : 05-13-2002 90202 017 ****50.00
C&S DELRAY, L.C.
Principal Place of Business Mailing Address
6553 LANDINGS COURT 6553 LANDINGS COURT Q 6 O 6 9K -
BOCA RATON FL 334% BOCA RATON FL 3149 v 0 d
F P e RN ARR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number i ) Applied For
. PR ' - 65-1078559 Not Applicable
e Cauntry .le _ - Country 5. Cerlificate of Status Desired ~ [1]  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o _ e e Name'_:"'_~=‘=’ ol D s
SHOCHET, STEPHEN L *‘-E': [T OS] &€l )}

2500 N. MILITARY TR., SUITE 205 PSP B e, Crlele
BOCA RATON FL 33431 - Svi7e 490 |
/ otk (AN FL | ¥3¥s,,

fent for thespurpose of changingits registered office or registered agent, or both, in the State of Florida.

, Edwavd B.6i lhert ZBI{E 5/ 02

8. The above named epfit

A  SIGNATURE -
"ﬂ Signatura, typed o¢ printed name of registordd agent and titla if applicable. (NOTE: Registered Agent signaturae required when reinstating)
1 FILE NOW!!! FEE IS $50.00
J Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TIMLE MGR [ Delete TITLE [ Change [ Addition | S
NAME SAPERSTEIN, HOWARD NAME %
STREETADDRESS | 8553 LANDINGS COURT STREET ADDRESS @
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2 §
THLE MGR 1 Delete TITLE O change [ Addition | O
NAVE CANTER, ARTHUR NAME
STREETADLRESS | 7813 MONTECITO PLACE STREET ADDRESS
CITY-3T-2IP DELRAY BEACH FL 33446 CITY-§T-2IP
-|~THRLE - o« e [Cpelete - - PTME - an| e e e o s~ — = [.Change. . [JAdditien|.
NAME -« — [ = . B - .- NAME - -7 : e T Tt ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TIMLE [ Dekete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE O pelete TILE [CJ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
I CITY-ST-TIP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or fge receiver or trustee smpowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Ware(o— Sb[-FIL=F 245}

SIGNATURE ANDI¥PED OR PRINTED NAME oF SIG;IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




