2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§]6(];:2D8-00 am

DOCUMENT # | 00000003569 | Secretary of State

h ;tEIT.:E:le HOLDINGS LL.C. 02-05-2002 90061 045 **%%50.00

Principal Place of Business Mailing Address
895 NE. 10. AVE. 8965 NE. 10. AVE. LU0
MIAMI FL 33138 ... MIAMI FL 33138

Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number Applied For
65-1011245 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O B gese-g lﬁf:ci'“ona!
6. Name and Address of Current Registered Agent - . . 7. Name and Addraas of New Reglstered Agent
Name
M & W AGENTS, INC. r .
BOCA CORPORATE CENTER Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., SUITE 107
BOCA RATON:FL 33431 __ :
City FL Zip Code

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

- o ‘ -
SiGNATURE YO “pmgq, IC mﬁ,—-—-—
ed agenyafid titls if apclicable.

"= _ ™ Signature, typed or printed namae of register (NOTE: Registered Agent signatura requirad when reinatating) st m—- « -DATE - —
e e em FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State R\_

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O Delste TILE [J Change [ Addition
NAME KNIGIN, PAULA NAME .
STREET ADDRESS | 8965 N.E. 10. AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CiTY-ST-2P
TinE MGR [T Dalete TMLE  [dChange [ Addition
NAME WEISMAN, BENJAMIN B NAME
STREET ADDRESS | 5600 ARLINGTCON AVE. STREET ADDRESS .
CITY-ST-2IP BRONX NY 16471 CITY-5T-2IP .
TILE [ pelete TILE © [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZPP CITY-5T-2IF T
THLE [ Delete TITLE « [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
-
CITY2ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ~ [JcChanga [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-ZPP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eflect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P%QMNA%W-%@E@U“RED Y )Ai‘ol A

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MEANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

osrars

CR2E083 (9/01)



