2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90247 004 ****50.00

DOCUMENT # | 00000004941

1. Entity Name

Principal Piace of Business

P.0. BOX 221222
HOLLYWOQOD FL 33022

ENTRY LABEL, LLC
Mailing Address L \_y

P.O. BOX 221222
HOLLYWOOD FL 33022

970087

WAL

IR

2. Principa! Place of Business 3. Mailing Address HII"I‘“" II "
= Suite, Apt. #; Bte. " mmme e e —-Suite, At #aB1C: s | = g ol e e DO NORWRITE IN-THIS. SPACE: . . . __
City & State City & State 4. FEi Number 03 A Applied For
65—1 663 Not Applicabie
Zi Count Zi nt ~ -
® ouniry P Country 5. Cortficare of Status Desied [ 99-00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLKOV’ BENJAMIN Street Address (P.O. Box Numnber is Not Acceptabie)
6422 COLLINS AVE., APT. #603 .
MIAMI BEACH FL 33141
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.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable {NOTE: Hag|s:tgred Agent signature required when reinstating) DATE
R e e e T et S T = Tt “—r—s
Make Check Payable to Departmant of State
Due By May 1, 2002 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM {1 Delete TITLE [ change [ Addition )
Nave WOLKO, BENJAMIN NAME 2
IETANNES | 6422 COLLINS AVE., APT. #603 SRR A7 z
MIAMI| BEACH FL 33141 —
TITLE MGRM [ Delete TITLE [J Change () Additian | ¢3-
NAME POTTERVILD, JESSE RAME
STREETADDRESS | 2387 LECONTE AVENUE STREET ADDAESS
oS | BERKELEY CA 94709 oy SraP
e 3 Delete TIMLE [ Change [ Addition |
NAME NAME : |
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T7-2IP
TinE 7 Gelete TMLE [ change [ Addition ‘
NAME N R ek 2 - - ‘
STREET ADDRESS T o STREET ADDRESS
CITY-ST-21P CITY- $T-2P |
TITLE I pelete TITLE [ Change [ Additicn
NAME NAME oo~ T,
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TiTLe [ Delete TITLE [Cd Change [T Addition ]
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP |
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company cr th @iver or trustee empowsrtd to execute this report as required by Chapter 608, Florida Statules .
e CAAIORE Nesiaring loljo2 )
SIGNATURE: 2 Z{/] JRE BAaMINGY Hol/o ~0I0-25)
SIGNATURE m’ PRINTED NAME OF SIGNING MANAGING ME@B}H, MANAGER, OR AUTHORIZED REPRESENTATIVE “Daytime Prona # K i'



