B
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

P?tyCNUMENT # L00000006466 / 04-25-2002 90006 022 ****50.00
. Enti ame
DENCARL ASSOCIATES, LLC
. . Mali [l 4
recpapaecbes | e ‘ . 904554
550 MAMRONECK AVE 550 MAMRONECK AVE * '
SUITE 404 o SUITE 404
HARRISON NY 10528 HARRISON NY 10528 ‘ "
s AR LA
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4, FEI Number APPHED-FOR Applied For
fa's ] ﬁ Not Appllcabla
Zip, . | Counky e Country " $5.00 acditional
- = - -| 5. Centificate of Status Desirad O Fes Required .
§._Name and Addrass of Currant Registared Agent 7. Name and Addreas of Now Reglstered Agent
- ———— e e = e s i -.-N'ame— e + == —— ——— =
%3?:: é?‘NV?ERs WALTERS & VOGLER PA Street Address {P.C. Box Number Is Not Acceplable)
BRADENTON FL 34205 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. -
SIGNATURE -
Signature, typed or pricted fume of regrsersd agent and lite € appiicabie. (NQTE: Pegistersd Agent signatss requirsd whan reinstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabls to Departmeént of State
Due By May 1, 2002 .
9. MANAGING MEMBERS / MAr\iAGEHS Ii). ADDITIONS /CHANGES _
e MGRM 2 etete e Ocnange  [Tadiiton | S
RAME BERNARD H. KAYDEN LMNG TRUST NAME &
STREETADORESS | 10312 SHIREQAKS LANE STREET ADDRESS §
om-si2 | BOCA RATON FL 33498 oy-S1-29 4
TME MGRM O Delata TmE O change [ Addition { O
NAME MILDRED KAYDEN LIVING TRUST NAME
STREETADDRESS | 10312 SHIREQAKS LANE STREET ADOAES:
omy-St-2p BOCA RATON FL 33498 . . ov-stae . .
miE MGRM J Deters e . . o Cargs  OlAddition |
e ey = SAUDAK LAMBERT-REVOCABLE TRUST—~——=== - e~ ~—1:.Sxhdl oK Lam€er + Boy-Tegst=—"
STREET ADDRESS 2355 wmmo DR STREET ADDRESS =
CITY-ST-7IP WASHNGTON Dc 20008 CITY-ST-2
L MGRM 0 Delete Tme M KM il [Wthangs [ Addition
wwe | KAYDQN, JEROLD § e KAYDEN, Jeeold S .
smectiomes |11 CLEMONT CIRCLE s |U Clengnt cies
CITY-51- P cmm l!e 07138 CITY-5T7-2P . 07 ,3 ‘f
e O Detetn TE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CrY-ST-2P
TILE [ oeieta TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 572 L~ CITy-S1-2P
11. | heraby certify that the informafion supgflied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this raport s tryé and accylrate and that rgy signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited lability compary or the recer to execule this repor as required by Chapter 608, Flovida Statutes.
I . (fansfop el
SIGNATURE. Z CANA HEQUIRED 4 /[MD [
SIGMATURE AND TYPED OR FAOMTED HAME OF SIGMING NG MEMBER, MANAGEH, OF AUTHORZED REPRESENTATIVE LI Deyiime Phore #




