2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000003266

1. Entity Name

1161 OF DELRAY, LLC.

o

Principal Place of Business
118 N. BEDFORD ROAD. SUITE 203
MOUNT KISCO NY 10549

1

Mailing Address

118 N, BEDFORD ROAD. SUITE 203
MOLINT KISCO NY 105492555

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

APPROVED
AND
FILED
oo 2T AR

CRETARY OF STATE
UArASSEE. FLORIDA

MUV A I

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, elc,

onieh

City & State City & State 4. FEI Number Applisd For
/; - l—faéé? q / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁ_\dditinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o _ _ _ . o Name . e .

LOUIS J. CARBONE, P.A. Street Address (P.C. Box Number is Not Acceptable)
65 NE 4TH AVENUE

DELRAY BEACH FL 33483

City Zip Code

FL

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 agant and title if applicable. (NOTE: Registared Agenl signature required when reinstating) CATE
Fii.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS _l 10. ADDIleNS/CHANGES
T MGR 1 peseta Tme [Jchenge [ Adfition
NAME ROSNER, CHARLES nance = TR I ey U L= B P
steet ameress | 118 N. BEDFORD ROAD, SUITE 203 STREET ADURESS ~D5/11/M0--01129——012
orr-sr-ne | MOUNT KISCO NY 10549 ey $1- 2P awweSl NN aweestn 0N
TITLE [J etetn TITLE [JJchangs [ addition
NAME NAME
STREET ADDBESS STREET ADDRESS
COTY- 41 2P CITY-ST-IP
TINLE ] petsts TME [chzngs [ Additien
NAME - _ HAME e
RTREEF ADORES® STREET ADDRESS
CTY-3T-2P CITY- $7- 1P
TITLE [ petets ™me [ change  [] Adiflticn
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21F CITY-3T-2IP
TITLE O] pesets e [change [ Aaitien
HAME NAME
RTREEY ADDRESS STREET ADDRESS
CIY-3T-2P CITY-ST-21P
T, O pelem TIRE O change [ Atartion
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-21-1P CTY-3T- 2P

11. | harehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity 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 F am a managing member or manager of the
imited liability company ar the receiver or trustee empowered t@Eecute this report as required by Chapter 608, Florida Statutes.

st

- SIGNATURE ANTTYPED OR PRINTED NAME OF SIGNG MANAGING MEMBER OR MANAGER Dete

SIGNATURE:

Daytime Phons #

CR2E083 {9/99)



