2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

ENT # M01000001002

1. Entity Name
COTTONWOOD-FT. LC
Prinwl Place gf Business Mailing Address
JALo TR T dco Proprt 5, D
cjoeiniiee e o ¥ e, Tn o/0 N fertie s, e
365 WEST PASSAIC ST. 365 WEST PASSAIC ST.
ROCHELLE PARK NJ 07662 ROCHELLE PARK NJ (7662

2. Principal Place of Business

3. Mailing Address

MR

FILED

:B H

Apr 17,2002 8:00 am Z

ecretary of State

04-17-2002 90022 001 ****50.00

MM

I

I

ﬂ

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FE| Number . Applied For
84 1105250 Not Applicable
ap Country & Country 5. Cortificale of Status Desred ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e e r—" ; e ERSRN == Name~ e e e e e e 0 == -
NRAI SEFNICES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
§26 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed ¢r printed nama of registared agent and titie if applhcable. (NOTE: Registerad Agent signature roguired when reinstating) DATE
FILE NOW!!l FEE 1S $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES ~
TITLE N\mﬁ;\s Member 1 pelete TITLE [] change [ Addition :5_
NAME Centtrnanco The. NAME 2
! . TR
GTREET ADDRESS 3{05. wesT Pass At S+ce et STREET ADDRESS g
CITY-51-2IP E..Q CITY-8T-2IP %
= i
TITLE [ Delete THLE [JChange [ ] Addition | G
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-ZiP
TITLE P .._.d Delete - . § TIME . . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2ZIP
TImLE » 3 Delete TTE [JCrange  [T] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§T-21P
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST1-2IP
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, i further certify that the information
indicated on this report is true and accurate and that my signature shall have the sgne legal effect as if made under cath; that | am a managing member or manager of the
limited (iability comparor ID3wgcaiver of trustae empowered to execute this rapafy as required by Chapter 608, Florida Stattit
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SIGNATURE AND TYPED OBt PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

afg/méw)?\a— 1300

ate” Daytima Phone #



