|
2001 UNIFORM BUSINESS REPORT (UBR)

i ) o
DOCUMENT # | 99000002819 . .
. Entity Name e « .
PRODUCT MOVERS INTERNATIONAL, LLC FILED
i :
Principai Place of Business Mailing Address 0' AUG -3 AH _8' h?
7766 TENNYSON COURT 7766 TENNYSON COURT SECRET AR}' oF S'[ ATE
F BOCA RATON FL 33433 ]
BOCA RATON FL 33433 | - TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State ‘ City & State 4. FE| Number o Applied For
! LS - /00 ﬁﬁ?‘d?—-— Not Applicable
o Qo?‘n d - e -.-ZJE— C e aE o ::qglfg—w—-—-w- = = -| -5, Certificate of Status Desired O $5.00 Additional = - =
- . - - s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
GELBART' TONY B Street Address (P.C. Box Number is Not Acceptable)
7766 TENNYSON COURT
BOCA RATON FL 33433
City F L Zip Code
8. The above named entity sul?mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L
SIGNATURE !
Signature, typed or printed name of registerad agent and title if applicable. (NOTE.: Registered Agent signature reguired whan rainstating} DATE
e = . , ... FILE NOW!I! FEE IS $50.00 SODDNA4534555——-4
e e L Tt Semacmme lmmemoa S o mtTme R e T e e L o el | o e g g et e, S
- 1‘ Make Check Payable to Department of State TN —=0ineT==020
1 i Due By September 26, 2001 gk 00 skt 0
9. { MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tme MGRM | O Deete T Ol Change {1 Addiion
NavE GELBART, TONY B NAvE
STREET ADDRESS 7766 TENNYSON COURT STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TLE f O Delete TITLE | _ o N (Jchange [ Adgiion
LT S Sl T ' T T e o ’ N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i ! CITY-57-2IP )
- TLE . [ Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
Tme : O oelete TITLE [ Change [T Addition
NAME™ : NAME
STREET ADDRESS STREET ADDRESS
Comy-sT-2iRe ¢ | - CTY-§T-21P
TMLE ’ O Delete TMLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! CITY-5T-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-9r-Z1P ‘ OITY-87-2IP

11. I:hereby certify that the infc'grmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

| SIGNATURE: & SMJNENE Sy i Kretppor

: 1 xfor §6(- A13-6918
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'V Toae Daytime Phone #

f

CR2E083 (5/01)



