2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 28, 2002 8:00 am
DOCUMENT # | 00000006341 léecretary of State

1. Entity Name

36TH AVENUE, LLC @ 07-28-2002 90171 021 ****50.00
Principa! Place cf Business Mailing Address
C/O NEW ENGLAND MOTOR FREIGHT C/O NEW ENGLAND MOTOR FREIGHT
1-11 NORTH AVENUE EAST 1-71 NORTH AVENUE EAST
ELIZABETH NJ 07201 ELIZABETH NJ 07201
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 999715 197 Applied For
B, - - Lo - ) . . Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» NATIONAL CORPORATE RESEARCH LTD INC ' Streat Addhoss (PO, Bax Number s ot Acsentae]
reel ress (P.O. Box Number is Not Acceptable
+ 1406 HAYS ST
- SUITE 2
" TALLAHASSEE FL 32301
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 Florica. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE i$ $50.00
"Make Check Payable to Department of State .

7 - Due By Septémber 25,2002. . *, . .
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES
TILE C [ Delete THLE [ Change [ Adition
NAME SHEVELL, MYRON . NAME
STREET ADCRESS | |-71 NORTH AVE. EAST STREET ADDRESS
OTSTF | ELIZABETH NJ 07201 ‘ o st 2¢
TITLE VPS O pelete TITLE Cchange [ Addition
NAME SHEVELL, NANCY NAME
STREETADDRESS | 1.7 NORTH.AVE-EAST  — .. . . o . STREET so0Ress | e
CTSTI | ELIZABETH NJ 07201 u-sT-2° - " _
TME . 1 Delete TILE ’ [JChangs [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tine T [ Delete TMLE [T change [ Acdition
NAME v . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete jut [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on'this report is true and accurate a
limited liability company or the receiver or tr

- tes.
SIGNATURE: GUBES clagamme /@//a“' Ssoim

alify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
I have the same legal effect as if made under cath; that | am a managing member or manager of the
te JHfis report as required by Chapter 608, Florida Staiu

SIGNATURE AND TYPED OR PHINTEP NAME OF SIGNING quiAGmabsua‘En, MANAGER, OR AUTHORIED Date Daytime Phane #

[LUIE FRRT)

CR2E083 (4/02)



