2001 UNIFORM BUSINESS REPORT (UBR) Aty
AKD

. o
DOCUMENT # | 00000006341 k FILED
1. Entity Name ’ (1 F[‘
36TH AVENUE, LLC 8-~5 10 g .
- ' o - N
. SLLRE TARY 55 ¢t
AALL AR AR YT STATE
Principal Place of Business Mailing Address volbE, F LOp 104
C/O NEW ENGLAND MOTOR FREIGHT C/0 NEW ENGLAND MOTOR FREIGHT
1-11 NORTH AVENLE EAST 1-11 NORTH AVENUE EAST
ELIZABETH NJ 07201 ELIZABETH NJ 07201
2. Principal Place of Business 3. Mailing Address ’ |l||“|“ I|| ||m I|||| |I“| II|" m“ llw ||“| I“l"”" |’||| "l’ ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & City & State - 4. FEIN er Applied For
ﬂ d&%(\f/j7 Not Applicable
] / 7 -
oL Sountry L de - Countty _ . . |.5. Certificate of Status Desired. - [J. - gése 'ggﬁ?g&"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
NATIONAL COHPORATE RESEARCH LTD INC Street Address (P.O. Box Mumber is Not Acceptable)
1406 HAYS ST '
SUITE 2 .
TALLAHASSEE FL 32301 City FL | 2 Coce
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 registerad agant and title it epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. P MANAGING MEMBERS/MEMBERS | K ADDITIONS/ CHANGES
TE 'hﬁiﬂ-ﬂ‘% [ Delete e Dicrange [ Adion
NAME }/W - % NAME \
STREET ADDRESS / /,7 73 6?.57 STREET ADDRESS ‘ v
CITY-ST-2IP ’ (d- @ £ITY-ST-2P o
TITLE L . Detele | Y FT—-"-JL!_I.;J':?? lr = Fﬂg_WMn
NAME wey 3p %5/ & NAME *l_iL.r” l_:'_ ] == _l = .{:l:h_
STREET ADDRESS - Y2 /VE . &R STREET ADDRESS sppranl) 00 sl O
" CIVY-§T:ZIp = | == ’5:/3/5%/ /K‘f Wao/ - .. - fomvsrae L — . ) .
TITLE [ pelete TLE - - ] Change [} Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP . CITY-ST-2IP
TIE ) O Detete e CChange [ Addiion
NAME NAME
STREET ADDRESS N srreer abDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE C1change ] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST1-2IP A CITY-ST-2IP
me (3 pelete TILE DE&e [J Aduition
WME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P «

11. thersby certify that the information supplied with this filing g6es not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and acc (- Onature shall have the same legal effect as if made under oath; that | am a managing rmember ar manager of the

limited liability compa; Gred o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (T i (7
ata

B

Daytime Phone #

SIGNATURE AND TY| OR PHINTEDVIIE OF SIb’NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 7 )

av - 8ISIE0

CR2E083 (11/00)



