2002 UNIFORM BUSINESS REPORT (UBR) ADF 16F12%gg)8'00 am f

DOCUMENT # | 99000004450 ecretary of State

1. Entity Name
162 ke ke ok
512520 DELRAY, L.L.C. 04-16-2002 90081 042 50.00
Principal Place of Business Mailing Address
118 BEDFORD ROAD. STE 203 118 BEDFORD ROAD. STE 208 3PN G I)
MOUNT KISCO NY 10549 MOUNT KISCO NY 10549 *

il

2. Pri | Place usines 3. Mail; ddres H""lll I|”|
D R0 2 P 903
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number v Applied For
ﬁé;ﬁj-fﬂ"'/ N}/ /4//&/\//4/'/, A// 1 3503915 Not Applicable
2P /ﬂ 5 ;0 Country Zﬁa 5 ;& Country 5. Certificate of Status Desired O fese'ggn‘:gecgﬁo"ai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i e e [ Mame e e e o =
LOUIS J. CARBONE, P.A. .
Street Address (P.Q. Box Number is Not Acceptable)
85 NE 4TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NCOTE: Registerad Agent signatura required whan rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
TLE MGR 2 celete TITLE ﬁChange [ Addition | S
NAME ROSNER, CHARLES NAME / Y /g £
STREETADDRESS | 118 N BEOFQRD ROAD, STE 203 STREET ADDRESS . OX QO % g
or-S2P | MOUNT KISCO NY s | Awsenvsy, ~F 0536 o
TiTLE ) O Celete TILE [change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O delete TILE [ cChange [ Addition
NAME NAME
~STREEF ADDRESS | ——=———— e e A S e A = = STREE TADDRESS ™[~ SR eses s
CiTY-§T-2IP CITY-5T-2IP
TITLE [ Delete TLE [3cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$7-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME ¥, [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statules. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




