2002 UNIFORM BUSINESS REPORT (UBR)

FILED

byt LO0000004577 Secretary
05-07-2002 90385 020 ****50.00
P.P. #2, LC.
Principal Place of Busingss Mailing Address
a7 .
5235 PRINCETON WAY 5235 PRINCETON WAY vJ 031
BQE}A RATON FL 334% BOCA RATON FL 3349
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
651009696 Not Applicable
- 7 —
Zp Country o Country 5. Certificata of Status Desired [ $5'00 Addltlonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ T~ =~ ~ o| Name v e e - -
PUDER' MICHAEL Street Address (P.O. 8ox Number i Not Acceptable)
5235 PRINCETON WAY
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent anxi lide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TimE MGR [ Delete e [J Change [ Addition
NAME PUDER, MICHAEL NAME
STREET ADDRESS 5235 PR[NCEI’ON WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FM CITY-8T-2IP
TITLE O telete TLE . (JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ charge [ Addition
MAME Tt s = R BT e - e T XK
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP
TITLE (7 Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

1}. I heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made und?r D;thé that | am a managing mg
orida Statutes.

limited fiability company or the receiver or tee empeowerad 0 execute this report as required by Chapte

ber or manager of the

Daytima Phone #

May 07, 2002 8:00 am

CR2E083 (9/01)




