2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007650 | o

1. Entity Name
FELNER ENTERPRISES, L.L.C. FILED
‘ 01 MAR 30 AM 8: 3k

Principal Place of Business

4236 PINE HOLLOW CIRCLE

Mailing Address

SECRETARY OF S1
4236 PINE HOLLOW CIRCLE SECRETART OF 51

TALLAHASSEE, FLOR

D&,

i

GREENACRES FL 33463

GREENACRES FL 33463

2. Principat Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

DO NOT WRITE IN THIS SPACE
{

City & State City & State 4. FEI Number | Applied For
' Not Applicable
Zip Country Zp Country ” ) $5.00 Additional
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
- - v eea S e - = Name - .
WEINER, MICHAEL 8 Street Address (P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444
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 Florida.

I
SIGNATURE Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature tequired when relnsmtingL_. R ._LE_{E‘__&._ 4 —
T Ul_..lui_.l‘-..::;-:x-:lq_gl,j I
oYY - Sl L
FILE NOW!!! FEE IS $50.00 Ei;i;é':n - 1:;’2'5. o3
Make Check Payable to Department of State o L. U el 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM- [ pelete TITLE [J Change [ Addition
e FELNER, JAY i
STREET ADDRESS 4182 LWE 0 AK BLVD STREET AODRESS
CITY-ST-7IP DELRAY BEACHEL 33445 CITY-ST-2IP
TILE MGRM [ peete MLE [JChange ] Additien
:::EE ADDRESS FELNER, JEFFREY S L su::AE ADDRESS
o ar | 4236 PINE HOLLOW CIRCLE FET ADDRE
CITY-ST-2I BREENAERFS FL ANARS CITY-ST-2IP
TITLE I ) ~ o 3 Delete ‘ WME ’ [ Change [ Addition
NAME Y TET e L3 - -——— il - 2t e "NAME"‘-‘-‘ - - — - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TLE [ petete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1
e 1 Delete me ﬁv O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-28 CITY-5T-27P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report is true ap
limited liability company or thoA}g

SIGNATURE:

[\ SIGNATURE AND T '

sivaporfrusyfe emp

accurata ang, that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes.

N%/

ytime Fhona #

€s)27 72305~

r f |

NG MAHAGING MEMEER, MANAGER, Ol AUTHORIZED REPRESENTATIVE ! ’
VAR AR a"m.a../\.._f\..-s.-/lnlmr

S

4V 0995100

CR2E083 (11/00)



