2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILEN PRESS, LC

L97000

000011

FILED
00 JAN 25 PM 3:39

Principal Place of Business

135 OVAL DRIVE
ISLANDIA NY 11722

Mailing Address

135 OVAL DRIVE
ISLANDIA NY 117221402

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AL A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - | [Applied For
11-3354581 | - INot 2yt 20
Zp Country 2 Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Regquired
. . .—. ~ ..6..Name and Address of Current Reglstered Agent - _ . _. | - -7. Name and Address of New Registared Agemt . -
Name

WILEN, RICHARD
3333 SOUTHWEST 15TH STREET.
DEERFIELD BEACH FL 33442 )

Street Address (P.O. Box Numbe'r'is Not Acceptable)

City

FL I 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 registared agent and

title i applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW1!t FEE IS $50.00
Make Check Payable to Depariment of Siate

9. MANAGING MEMBERS/MEMBERS ] o ADDITIONS / CHANGES
e MGRM. [ elato TImeE [Jchangs [ Acatton
NAME WILEN, RICHARD NAME

staeer aooress | 135 OVAL DRIVE STREET ADDRERS

CITY-S7-219 ISLANDIA NY 11722 CITY-$T-21P )

e MGRM 1 peio | e O Change () Atufition
NAME WILEN, DARRIN NAKE —~ ; —— ——
sTReET Annaesy | 135 QVAL DRIVE . STREET ADDRESS R %‘E,’%-}D%,tﬁiﬁﬁg?_neg =
omv-s1-2P | [SLANDIA NY 11722 Giry-31- 2P - skt 00 ssexsS0, 0D
me- < |MGRM S v e o= -Oocete—~ -~f me — . = = <~ c-ewe —[Oenmge [ Addition
RN WILEN, CORY ' HAME

sieeer aoness | 135 QVAL DRIVE STREET ADDRESS | °

sr-sTP ) ISLANDIA NY 11722 sny-sr-oe

T MGRM O petete e [ change [ Addition
NAME DiAZ, JOHN NAME

seeev aoonees | 135 OVAL DRIVE STREEY ADDRESS

env-sr-2e | [S| ANDIA NY 11722 j covesrze

TmeE | MGRM L Deiete TITLE [Jctangs  [] Acdition
NAME "+ | WILEN, KEVIN _ NANE

wraery sonaess | 3333 SOUTHWEST 15TH STREET SRR AODRCES ’ .

arv-s1-22 5.+ | DEERFIELD BEACH FL . cry-37- 2P

TTLE . [T pesetn TITLE [Jchange [ Additicn
NAME NAME

ATHEET ADDEEXS STREET ADDREZS

CITY-S1-71P CITY-8T-OF -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated op this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SIGNZ#FR

RV

FSOCTREDHN  DiAL

SIGNATURE AND TYPEA O PRINTE:

D NAME OF SIGNIND-WANAGING MEMBER OR MANAGER

l! llLOv b31-439-So®

ale Daytime Phong #




