2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na_me ‘
512-520 DELRAY, L.L.C.

99000004450 .

Principal Place of Business

118 BEDFORD ROAD. STE 203
MOUNT KISCO NY 10548

Mailing Address #

118 BEDFORD ROAD, STE 203
MOUNT KISCO NY 105482555

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

I

APPROVED
AR

FILED

AR

LOUIS J. CARBONE, P.A.
65 NE 4TH AVENUE
DELRAY BEACH FL 33483

Suite, Apt. #, ete. . DO NOTWRITE IN THIS SPACE
. 1= 350%9;
City & State City & State 4. FEI Number ( Applied For
//’l{d;?[ Not Applicable
; 7 " ! .
Zip Country P Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
TME MGR [ petetn TIME [ change [ Addrtton
WAME ROSNER, CHARLES NAME
smeer aorsse | 118 N BEDFORD ROAD, STE 203 ATREET ADRESS
CITY- $T-7IP MOUNT KISCO NY CITY-8T-21P
Tme 7 oelers TmE o . Llon [ Acdtion
RAME HAME <AL I; b o L T = —— =
STREET ADDRESS STREET ADDRERS ~E/12¢ ’;D“‘“‘U 1 UUb“"';c_'_U .
cnY-31- 2P oy sz sepadll 00 skekssll, Ul
Jgme - . R [ pelets TIME [ change [ Acdiisn
L S O " S - - s
STREET ADDRESS STREET ADDRESS
EITY-8T- 2P GITY- 8T- 1P
Tme [ petete Tme (] changs . [7] Aduition
RAME . . NAME
STREET ADDRESS . TTREET ADDRESS
EITY-8T- 2P CITY-$T-OP
THLE O Dewte Tne [ changs  [] Addition
KAME NAME
STREEY ADDRESS STREET ADURESS
eITY-1- CITY- 8T- TP
m;t O Detetn TIMLE O change [ Adaition
v . NAME
l?n:n ADDRESS STREET ADDRESS
CITY-87- 1P CITY- 8T- 2P

limited liability company o the r

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my sigpefxe shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
eiver or jrustee empoweped-tokxecute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE; Q

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4 18EEL00

CRZE083 (9/99)



