FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # | 00000004901 Secretary of State

1. Entity Name

. IR, ke ok
MIRALUX SLEEP PRODUCTS (WEST), LLC 01-28-2002 90026 010 #730.00
Principal Place of Business Mailing Address
730 WEST MCNAB ROAD 730 WEST MCNAB ROAD veLuvel
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-1004489 Not Applicable
2Zip Country Zip Country ] $5_00 Additionaf

5. Certificate of S$tatus Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tl T e S e o e | Name . e, —
SIROP' KEVIN M Street Address (P.O. Box Number is Not Acceptabla)
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 cffice or registered agent, or both, in the State of Florida.

FA1zagn

CR2E083 (9/01)

SIGNATURE Signature, typed or printed name of registerad agent and titre if applicable. . {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQONS/CHANGES
TmE MGR [ Delete TITLE [C]change [ Addition
e ELLMAN, J. LEON NAME
STREET ADDRESS 730 WEST MCNAB ROAD STREET ADDRESS
CITY-8T-2IP FORT I-AUDEB.DALE_ELM CITY-§1-2IP
TILE MGR O Delete TLE Cchange [ Addition
e ELLMAN, NEIL NAME
STREET ADDRESS 730 WEST MCNAB ROAD STREET ADDRESS
CITY-87-2IP EORT LAU.DEBDALE_EL_M CITY-57-2IP
TILE MGR O Delete TmE YA BeChange [ Addition
NAME ELLMAN, LANEE e e < ) e letiman , LANCE - - e s
STREETADDRESS | 790 WEST MCNAB ROAD ST ACDRESS | 7% 9 WEST MUINJAB A2AD
G- ST-2IP FORT LAUDERDALE FL 33309 CITY-§T-21P ET LguiPErl PALE #uL 33 3045
TITLE MGR O pelete TILE O change [ Additicn
NAME MILLER, PHILLIP NAME
STREET ADORESS 7101 E TELEGRAPH ROAD STREET ADDRESS
CITY-ST-2IP M,QWO CITY-8T-2IF
TITE MGR [ Delete TME [Jchange [ Addition
NAME MILLER, LAWRENCE NAME
STREET ADDRESS 7101 E TELEGRAPH ROAD STREET ADDRESS
CiTY-ST-2IP M.QNEB.ELLQ_QAMO CITY-ST-2IP
TITLE O pelete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nct gualify 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 tegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver 4] trufee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___5'C W\ p2dizaeD l!!?jay [459) 4617 %%

SIGNATURE AND TYPED OR PHIN’I’EL’NAME QF SIGNING MANAGINmﬁJBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




