. E/ 18/2002-90126-033-%$50.00-$50.00 L
DOCUMENT # 101000021849 FILED
1. Entity Name I
\é“‘”. M ,
GENESIS ENTERPRISES, LLC ! ) QzDEC 20 P M3 LE
Principal Place of Business Mailing Address SECHE [ARI L ; hi[t):A
' | TALLAHASSEE, FLO
21 BRISTOL DRIVE 21 BRISTOL DRIVE | 4
MANHASSET NY 11030 MANHASSET NY 11030
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K ? S‘ , ? Applied For
' 0 , - og Not Applicable
Zie Country ap Country 5. Certificate of Status Desired a I§959 ggqumﬂnnm
- 6. Name and Adkiress of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Nama
TOBIN-MCHAEL-SESQ.  — . — " _— .
11900 BISCAYNE BLVD. Streat Address (P.O. Bex Number is Not Acceptabla)
' SUITE 740
MIAMI FL 33181
City F L Zip Code
8. Tha above narmed entity supmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE 7
Sipniture, typed of prinied nasng of registered Egent and fitle « applcania {NOTE: Ragi:leraq AQBeM Eignature requicad when ranstating) DATE
g FILE NOW!!i FEE IS $50.00 .
"Make Check Payable fo Department of State -
) * Due By September 25, 2002 - :
3. MANAGING MEMBERS/MANAGERS 0. . ADDITIONS /CHANGES _
TILE MANALY Nl? HEWE‘R CT De'eta e O ckange [T Adeltion §
NAME Korufes. ALK %?J NAME =
STREET ADDRESS. | OGS IF;W!GH A Ve, APT 273 STREET ADDRESS 2
orv-st2 | QREAT NECK. NY 102 ] Cry-sT-2p iy
TLE HA N\ﬁas 5’ ! 73 Detete e [JChange ] Aduition 5
haste ToNY YAGHOUQ| haE
STREET ADDRESS 'n A STREET ADDRESS
. CITY-57- 217 INQ[SE%IJ]-, N _”o’),'-f CITY-S1-2p°
R e ST —oo= = [Coeete — —f Mig——-—{~. — - ST s we =] Change  ~[] Aadition
NAME HAME
SIREET ADDRESS |~ o " STREETADDRESS | ~ . -
CiTY-S7-2P CTY-ST-71P
CARE e e o e " 3 Oeletz’ TgTmE e e T T/ () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2 cry-st-21 i
TmE 07 Delete me CJchange [ Addition i
NAME WAME !
STREET ADDRESS STREET ADDRESS i
CTY-ST-0P CITY-ST-2P ,
e O celete TITE D changs (3 Addition '
NAME . NAWE
STREET ADDRESS STREET ADORESS |
CITY-S7-2P CITY-$1-2IP
11. i hereby certity that the informatlan supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florlda Statutes, | further cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited lability compa7 the receiver of rustee fempowered to execute this report as required by Chapter 608, Florida Statutes. |
i
SIGNATURE:- Z ‘ RE--A{W: QSWEMAGHU URl 24902 493 .$8lo |
SIGHATURE AND Tl NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daylme Phone 2 ’




