.

2001 uulanM BUSINESS REPORT (UBR)
DOCUMENT # 00000006486 |

1. Entity Name

MORI LEE EUROPE LIMITED COMPANY
i .

1

FILED
01 AUG-6 MM 847

Principal Place of Business ‘E

6101 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Malling Address

610! PARK OF COMMERCE BLVD
BOCA RATCN FL 33487

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I

[

[l

Suite, Apt. #, ete.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

—— " e -

ASCHHEIM, ROBERT H ESQ

—

- - - EE. i fom
-~ e ——e e s POl e

\
City & State City & State 4, FEI Number 4 | Applied For
Not Applicable
Zi Count Zi ount iti
P uny P Country 5. Certificate of Status Desired [ $5.00 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . B - s . Name _ .

Street Address (P.O. Box Number is Not Acceptable}

2989 NE 19t ST
PH6
AVENTURA FL 33180 ' _
City FL Zip Cede
8. The above named entity suémits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title If applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TLE MGR | 7 Delete TILE O change [ Addition
NAME UDELL, MITCHELL NAME ;
STREET ADDRESS 6101 PARK[OF COMMERCE BLVD STREET ADDRESS
Ciry-S7-21p BOCA RATON FL 33487 CiTY-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME o g — e
STREET ADDRESS STREET ADDRESS<[-* =& Foe 0w N DGGDQSL%%%ZDDI =
CITY-5T-2P CITY-ST-2IP * - DR -08/08/01
TITLE ‘ O Delete e G SN 0 Bhal'nglél' ; ‘%?A‘dgﬁn
e~ e - I VI e L R e -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2iP
TILE [ Delete TITLE [J Change  [J Addition
GHAME NAME
STHEET ADDRESS . STREET ADDRESS
“'mw-sr-zw CITY-ST-20P
hne T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

b

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or [the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:)( NEWWME@UHRE ééf) 4587400

BIGNATURE AND TYPED 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime P!

hone #

CR2E083 (5/01)



