2001 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT ¥

1. Entity Name

DYLAN JOSEPH, L.C.

L98000002394

Principal Place of Business

279 FAIRHAVEN BLVD.
WOODBURY NY 11767

Mailing Address

279 FAIRHAVEN BLVD.

WOQDBURY NY 11797

2. Principal Place of Business -

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #, elc.

1965200

FILED

0 JUNT2 BM 7:43

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

[T

DO NOT WRITE IN THIS SPACE

L

| e - _

City & State City & State 4, FEI Number Applied For
65‘0876316 Not Applicable
2' H t gt
s Couniry Zip Country 5. Certificate of Status Desired | ?i‘ggqﬁg:ﬁt'nnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

. Name
CAMCHE‘ SO-NDRA Street Address (P.O. Box Number is Not Acceptable)
1986-1B PLANTERS BLVD.
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or r‘egisterc_ad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) OATE
- FILE NOWII FEEAS $50.00 = .. =004 4240293——10
Make Check Payable to Department of State -5/ 18/01 01025020
dAkkaT0_ D00 seekak), 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
e MGEM 3 Delete mME MGFfM [ Change E_Additiun ]
e CAMCHE, ROBERT e Cance, GLenn z
streeT ADoRess | 279 FAIRHAVEN BLVD. srmest aopfess (249 BRy oeriy L e o
orv-si-z¢ | WOODBURY NY 11797 avsrze  |WESTZoRT, Cond 0LEF© g
TITLE MGRM Enemg TITLE : [ change ] Addition %
nae - | CAMCHE, SONDRA N
STREET ADDRESS | 1986 - 1B, PLANTERS BLVD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-57-2P
TITLE ] Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Deiete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS | - - = STREET ADDRESS * i A e e e -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TiTLE ¢ 7 Detete TITLE ] Change  [7 Addition
NAME® NAME
STREEADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this report is true and accurate and that
lirnited liability company or the

SIGNATURE:

RIGNATLIEE AND TYYEED OF PEINTED NAME OF SHINING MANAGING MEMEER MANAGER OR AUTHORIZED REPRESENTATIVE

eiver or trustes e

R

— L

y signature shal! have the same legal effect as if made under ath; that | ag a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes,

oSl

Davtima Phone #

©

T e——yy

TP

1




