| v

2001 UNIFORM BUSINESS REPORT (UBR) SaEe

DOCUMENT # L00000003569 FILED

1. Entity Name
MELJEN HOLDINGS LL.C. 01 APR 30 PM 6: 25
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Mailing Address

8965 NE. 10. AVE.
MIAMI FL 33138

Principal Place of Business

B96S N.E. 10. AVE.
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

") Suite, Apt. #/etc.

Suite, Apt. #, etc.

il

LI

L

()

DO NOT WRITE IN THIS SPACE

v City & State City & State 4. FEl Number Applied For
w g OI l Q\{S Not Applicable
Zip Counlry Zip Country - ) $5.00 Additional
8. Certificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

M & W AGENTS, INC. Street Address (PQ. Box Number is Not Acceptable)

BOCA CORPORATE CENTER .
2101 CORPORATE BLVD., SUITE 107 .
BOCA RATON FL 33431 City FL | ZCode
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 registered agent and title if applicabla. (NOT! . Ragistered Agent signature requited when reinstating) DATE
g ——H

(INES Py ==
----4 D -U5 /1'—'-.-’81——!:!1143“011 s

.. FlLEhHW!'I FEE 1[91.$50
Hh%), 00 Mm*mfj.ﬂﬂ

Make Check P|E ,iable to Dep rtment oi State

<

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
me MGR L Delete TILE [ Change [T Addition
NAME
NAME KNIGIN, PAULA
STREET ADDRESS | agee N'E 40, AVE STREET ADDRESS
GITY-ST-2IP MIAML 1.'_1 ' aai';a ' CITY-ST-2IP
TILE MGR [ elete Jf e [ Change  [] Addition
NAME NAME
WEISMAN, BENJAMIN B
STREET ADDRESS 5900 ARLINGTON AVE STREET ADDRESS
CITY-ST- 2P ’ CITY-5T-21P
BRONX NY 10471
TITLE O oelsta TILE (J Change  [J Addition
NAME NAME
s;,ﬁtﬂ ADDRESS STREET ADDRESS
COITY-§T-2IP CITY-ST-2IP
- JME O alets TITLE O change [ Additien
NAME . o S NAME — e e e — e - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [J Deleta TITLE Dl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE 7 pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fi r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thit report as required by Chapter 608, Florida Statutes,

7(/5 (o 20 78 UAYZS

SIGNATURE

SIGNATYR

Al A

DIGRE Y] P

(=

TYPED OR PRINTED NAME OF SIGNING MANAGHRG MEMBER, M/.NAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytirma Phone #

bLe6000

Eiy

CR2E083 (11/00)

d e Bl



