2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

97000000011

WILEN PRESS, LC

FILED

Principal Place of Businass

135 OVAL DRIVE
ISLANDIA NY 11722

Mailing Address
135 OVAL DRIVE

ISLANDIA NY 11722

2. Principal Place of Business

IR

OIMAR 12 AM 9: 2

SECREETARY OF ST,
T !.LAHASSEE-._FLU?JEA

R

3. Mailing Address
E - TH
3333 Sovmiwest I5Y s7R. | )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bE ERFIELD Bﬁﬁﬂy ¢ FL 1 1-3354581 Not Applicable
Zip Counitry Zip Country . . $5.00 aqditional ¢
334H42--- | - DSA - - C e o o5 CotitcaloofSatusDesied L1 ElR red-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

Street Address (PO. Box Number is Not Acceptable)

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 o printed name of registsred agent and 1itle if applicable. (NOTE: Registarad Agent glgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. / MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TLE MGRM _ O Delete TITLE - _ ngep ~E3-AddNy
e WILEN, RICHARD M 1000 %%%E%%}BE,—H 4
staeeT anoress | 135 OVAL DRIVE STREET ADDRESS U 13:‘ ¥ iHiE:)D 00
arv-st-2¢ | [SLANDIA NY 11722 CIFY-ST-2P w0, DD sokikdnl),
TME MGRM ' CJ Delete it O Change [ Addition
NAME WILEN, DARRIN NAME
STREET ADDRESS | 135 OVAL DRIVE STREET ADDAESS
cm-st-7e | ISLANDIA NY 11722 _ cmy-s1-2p . .
TInLE MGRM . [ Delete TLE M&RM S¥Change (] Addition
NAME WILEN, CORY NAME WILEN , tLoREY
STREEL ACORESS | 135 OVAL DRIVE STREETADDRESS |35 ovAL DRIvE
orv-sTze | |SLANDIA NY 11722 st lyswandia MY LT
Tme: MGRM- 3 Delets TmiE ' Clchange  [] Addtion
NAME DIAZ, JOHN NAME
STREET ADDRESS | 135 OVAL DRIVE STREET ADDRESS
orv-s-2P | [SLANDIA NY 11722 GTY-ST-2P
TLE MGRM (3 Delete TITLE MERM Mchange £ Addition
NAME WILEN, KEVIN NAME WILEN | KEVIN 0 _
STREET ADDRESS | 3333 SOUTHWEST 15TH STREET STREET ADDRESS | 3335 SouTHWEST I5Y STREET
emv-s1-2¢ | DEERFIELD BEACH FL ov-s7P | DepREELd BeAed Fr 33HY2 4
TITE 7 Delete TITLE C Clchangs [ Ad®
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP L _ CITY-ST-2iF

11. | hereby certify that the informglior} supplied witll ts filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infors

indicated on this report is truefandfaccurate a

limited liability company or thg regleiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

L

Mo 12T

U | A e e

Y T

R

l//d,/oo

thppt my signature shali have the same legal effect as if made under oath; that | am a managing member or manager o'

(631) 439- 500¢

SIGNATURE AND TYPETYOR-SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #
H -

. ow

4v  Spe5e00

CR2E083 (11/00)



