FILED

2003 LIMITED LIABILITY COMPANY Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006341

1. Entity Name

36TH AVENUE, LLC

Principal Place of Business

C/O NEW ENGLAND MOTOR FHEIGHT
1-71 NORTH AVENUE EAST
ELIZABETH NJ 07201

Maiting Address
C/O NEW ENGLAND MOTCR FREIGHT

1-71 NORTH AVENUE EAST
ELIZABETH NJ 07201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

Secretary of State

03-14-2003 90005 016 ****50.00

AR R

O cHeck HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 22_3735197 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'ggq(‘::gijﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: i Name

NATIONAL CORPORATE RESEARCHLTD,INC. -~ —— —~ = - |—— - - = i e e et

103 N MEF“D'AN STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am famlllar W|th and accept
the chligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE C O pelete TITLE [J Change - [ Addition
NAME SHEVELL, MYRON NAME
STREETADDRESS | |71 NORTH AVE. EAST STREET ADDRESS
CIY-ST-2P EUZABETH NJ 07201 CITY-ST-2IF .
TMLE VPS ’ O oetete TIMLE [ change [ Addition
NAME SHEVELL, NANCY NAME
STREET ADDRESS |.71 NORTH AVE EAST STREET ADDRESS
CITY-ST-2IP ELIZABETH NJ 07204 CITY-ST-Z2IP ‘
TITLE O petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS Rt - — - STREET ADDRESS - —m e e EET— U
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP ,
ks O Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) * STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the informalicn
indicated on this report ig true and urate and that my signature£hail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company te this“report as required by Chapter 608, Flerida Statutes

SIGNATURE: %;L&?—/‘ Dy( LB

SIGNATURE A“D TYPED GR PRINTED NAME OF SI!‘NING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

AnmaTAn

CR2E083 (10/02)



