2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

FILED

3
May 09, 2003 8:00 am °

1. Entity Name

ENTRY LABEL, LLC

DOCUMENT #._ L0000000494L |

Secretary of State

05-09-2003 90055 026 ****50.00

Principal Place of Businass

PO BOX 310933
-MIAMI FL 33231

Mailing Address

FO BOX 310933
MIAMI FL 33231

2. Principal Place of Business

00 BoX 20592

i

ng Add

LR

Box 210793

Suite, Apt. #, etc,
- MAMUEL 234321

] CHECK HERE IF MAKING CHANGES

Suite, Apt #, etc,
MAMIFL 334X
—

WOLKOV, BENJAMIN
6422 COLLINS AVE., APT. #603
MIAMI BEACH FL 33141

City & State City & State 4. FEl Number 65—1034663 Applied For
‘ ' Not Applicable
Zj Count Zi Countr i
P v P Hniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City Zip Codle

FL

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signature required when réinstating) DATE
FILE NOW1It FEE 1535000 - - - | .
Make Check Payable to Florida Department of State - -
_ Due By May 1, 2003

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES L .
e MGRM ! 3 Delete e L\/ [B‘f:nange ) adiion | &
e WOLKO, BENJAMIN e Q\)QM\\,N WG Q S
sTgeTanoress | G422 COLLINS AVE., APT. #603 STREET ADDRESS | 6555 0 (YL ANV ue @
CITY-ST-2P MIAMI BEACH |:|_ 3141 CITY-ST-21P MHM{ Ebﬁ' ﬂ, (%
TITLE MGRM O pelete TITLE (Change (] Addillon | X

. - (5]
NAME POTTERVILD, JESSE NANE O"TBLVELD
sTReeT ADORESS | 2987 LECONTE AVENUE STREET ADDRESS
CITY-ST-2IP BERKELEY CA 94708 CITY-ST-2IP
TITLE [ Delete TLE [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete TITLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE (3 velete TITLE [Jchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is try
limited liability compa

Stee empowered to ex

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this repgrt g5 required by Chapter 608, Florida Statutes.

@6/04/6% H-1354

SIGNATUR

SIGNATURE AND WIN’T’ED NAME OFﬁGNlNG MAMAGING IléI'IEE-'_H wANAZER, OR AUTHORIZED

ATIVE DBIB Daytime Phone #




