2003 LIMITED LIABILITY CGHAPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # L99000003266 B

1. Entity Name

1161 OF DELRAY, L1C.

47

FILED
Apr 25,2003 8:00 am
ecretary of State

04-07-2003 90609 039 **%*50.00

Principal Place of Business  Mailing Adcress
P.0. BOX 803 P.0. BOX 803
_KATONAH Ny 10638 KATONAH NY 10535
Suite, Apt. #, etc. Sulte. Agt. ¥, etc. [} CHECK HERE i MAKING CHANGES
City & State City & State 4. FEINumber  13-4066791 Applied For
Not Applicable
Zip Country Zip COUI’“W . . ss_oo Additional
8. Certificata of Statua Desired O Foo Required
.8 Nnma and Address of Current Roglstand Agent * 7. Name and Address of New Heglllarod Agum
o AP : - = Name_ . - ... e, -~ PR — NI P
" LOUIS J. CARBONE, | PJL
65 NE 4TH AVENUE Strest Address (PO, Box Number is Not Acceptable)
DELRAY BEACH FL. 33483
Clty FL Zin Code
8. The above named entity submits this statement for the purpose of changing Its registered office of registerad egent. ¢r both, In the State of Florida. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE :
Sigrature, yped o poried name of regeed sgent and Etle 1) applicabis. (NOTE: Regudared Agent signature nkcuired when reingtating} QATE
FILE NOW!!! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS ADDITIONS fCHANGES -
TME MGR 'O perew DO change O Adltlon g
NAME ROSNER, CHARLES z
srreerannhess | PO, BOX 803 b1
cmy-sr.2re KATONAH NY 10538 i
e - O pelete O crne Ol Adtion | &
NAME
STREET ADBRESS
orTY-ST-29
THTLE 1 oelet D Change [ Addition
N PRV S a1 N - . -
STREET ADDRESS
Cry-51-2P
TME O Delnts [ Change T Addition
NAME
STREET ADDFESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O petste e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-TP
| TmE O Detels TME [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P &ITY-ST-1P
11, | hareby cem%thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119 07(3)(0 Flovigia Statutes. | further cartify that the information
indicatad on this report is Irue and accurate and that my signatura shall have the same lagal effect as if made under oath; mm ] em & managing member or manager of the
limited Ilabmty company o the receiver or trustee ampowerad to exacute this report as required by pter 508, Florida
SIGNATURE REQUIRED 4/ ' ?// o3

Daytime Phocs #

SIGNATURE:
BIGHATURE AND

|

0 TYPED Of PRINTED NAME GF BIGNING MANAQING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE




