FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT # | 01000000592 | Secretary of State

1. ‘Z"E‘VS’;E";BALM 01, LLC (03-25-2002 90165 009 ****50.00

Principal Place of Business Mailing Address
FFRONT-STREET DS Udohels O E.e.—aex—w-as (’J‘-Lbb'elc 9]"‘ B 004 9_1*42
CROTON-FALLS-NY-10519 < BOTON-FALLG-NY-10518- [\ 'L '
m kisco, N s,
S esdq 10549
E e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FE! Nymber Applied For
' (a § - l O(Qﬁ 3‘:]/ Not Applicable
Zip Country Zip Country e - : $5.00 Additional
5. Cerlificate of Status Desired O

Fee Required

6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Mggeﬁ%;&g:RggS%%%m SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
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 (NOTE: Registerad Agent signature required when reinstating) DATE

... . FILE Now!!! FEE 15(§50.09
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /] MANAGERS 10, ADDITIONS /CHANGES

TITLE Qz&i’w\;:’u\ y \ [ belete TITLE ’ [ Change [ Addition
E Y

NAME g?sh’\[i’)"l.fgb-&l < ~ NAME

STREET ADDRESS > y : PN STREET ADDRESS

OITY-ST-2P MV lcs Oy 109 CITY-5T-2IP

TILE [J Delete THLE {C] Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE O Delete TITLE [ change  [J Addition

NAME . - . o s < 1w . e - e e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TITLE O pelete TILE [] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GirY-$T-71P

TTE - [ pelete TILE [ change  [] Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby centify 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 iiability company or the receiug Or trugleg empowered to.axgadig this report as required by Chapter 608, Florida Statutes.

G R

SIGNATURE: X =-it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

|

CR2E083 (9/01)



