2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

; - dullell
DOCUMENT # 00000003569 SECRETARS OF SINIE
JELJEN HO OIVISION fF CORPORATIONS
MELJEN HOLDINGS L.L.C. _
03SEP 25 PH 3:36
Principal Place of Business Mailing Adldress
E‘%ﬁ NE. 10. AVE. 8365 N.E. 10. AVE.
|AMI Fi. 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Aadress H“"m |” ““l ||”| |Im "m ||”| "Ml | I"l“ Iml |m“|“ ||||
Suite, Apt. #, stc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  65-107124% Applied For
Not Appiicable
P Country ap Courtry 5. Certificate of Status Desired O ?e%ggq L::?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
M & W AGENTS, INC. e
BOCA CORPORATE CENTER , Sireet Address (PO. 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 registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
—

SIGNATURE L__ e . R z
Signature, typed or printad na@ of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) T e =T
FILE NOW!!! FEE 1S $50.00 g VLT I P e T e Ry s
Make Check Payable to Florlda Department of State~\ //i5—— ({74 S~—[1(T7 #4500, (1}
Due By September 24, 2003 ‘ o R e

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGH T pelete TITLE [Jchange (] Addition
NAME KN'G'N, PAULA NAME

streer aockess | 8965 N.E. 10. AVE. STREET ADDRESS

orv-st-z¢ | MIAMI FL 33138 CITY-5T-21P

TITLE MGR O Celete TITLE MChange [ Addition
NAVE WEISMAN, BENJAMIN B NANE L

stager anoress | 5900 ARLINGTON AVE. sweersooiess | | HOD WE W dth <>

orv-s-ze | BRONX NY 10471 OITY-§T-2IF Miganl . FL 35| Eq)

TITLE O Detete TITLE ' {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IF

TITLE {1 petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TNLE [ Dstete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TITLE s [ petete TITLE [ Change [ Addition
NAME T NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-ZP « CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  S\GMETUEE-RELIRED 5z [o3 305759 495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING I‘éMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE .Dale Daytima Phone #

0012713

CR2E083 (4/03)



