2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Entity Name

LOO000004901

MIRALUX SLEEP PRODUCTS (WEST), LLC

Principal Place of Business

730 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309

Mailing Address

730 WEST MCNAB ROAD
FORT LAUDERDALE FL 33308

FILED
01 FEB -8 PH 2: 00
CRETARY OF STATE

‘:,‘.L EHASSTE, T m’i?*

2. Principal Place of Business

3. Mailing Address

.

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ s~ looyHg g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §5.00 ﬁ.\dditional
eé Required
6 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o— L Tl & e S S — L~ = PSR — e FrNaMET S ST S T T — B e R e e e N e T
SIROP' KEVIN M Street Address (P.O. Box Number is Not Acceptable)
730 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309
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 Floricia,
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registerad Agent signature required whan reinstating) DaTE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TLE O Delete e ‘ e O] Change  __/Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS |+ T -
CITY-57-21P orv-st-ze [0 S .
I T A
NA:;ii T Delats NAMEE - 411'-_-“3 O37 ..3 #—Gnﬂl_:____mumn
pl A e —
STAEET ADDRESS STREET ADDRESS | : - “Hes 1 :|" Dlﬂ 1]102:;_]*»33 9
CITY-ST-21# CITY-57-2IP L - - . ***‘:#}DEI_ g ¥ _J
me e ~ O pelete ~ me MAN QG ER TP [QThengs (R Addifion
NAME NAME T, Lo Ellman
STREET ADDRESS smectanoness | 930 wesd HeNab £oadl
CITY-ST-2IP arv-st-iP | £4. La¥ €( Lluly  FL BB 30 7 J
Tme O Detete e MaNaGe L [ Crangs [ Adition
NAME NAME NE) gtma/)
SIREET AUDHESS STREET A00RESS | 930 pWed+ MiNab Goa 2
CITY-ST-2P : ov-srze | fy. Law ﬂuﬂ(lg FL 33361
TITLE 7 Delete TRE Madgeent [] Change  [BdAddition
hanE % NAVE Laret Eifman _
STREET ADDRESS . STREETAIDRESS (730 nfead MeMay Hoal
CITY- §7-21P or-stze | gy favleelall, FLo 23309
e O Deete e Man A6E 2 [ Charge  JXI Acdition
NAME NAME il ,p Miler
STREET ADDRESS STREET ADDRESS |40 4 B . TR, g /a n doal
CIvY-ST-2IP ] oSt s nte € 1o oy CA 90640

11. | hereby certify that the mformatlon 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 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 ernpowered to execute this report as reqmred by Chapter 608, Florida Statutes.

“Jide e iman Jva[ol

SIGNATURE: W o)

b

(45v) 948 -2337

Daytime Phona #

m g~ ey e g
SIGNATURE AND TYPED Ol PRINTED Wﬁwam MANAGER, OR AUTHORIZED REPRESENTATIVE

(11400)

~-CR2E083



10 (cont). Manager
Lawrence Miller
7101 E. Telegraph Road
Montebello, CA 90640
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