«*
FILED

2002 UNIFOﬁM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

Y
T
PoacaMENT # LO0000007650 Secretary of State
) EER #HHHS() ()()
FELNER ENTERPRISES, L.L.C. c o~ 07-17-2002 90139 043 773
i V)
Principal Place of Business Mailing Address On
4236 PINE HOLLOW CIRGLE 4236 PINE HOLLOW CIRCLE
GREENACRES FL 33463 GREENACRES FL 33463 9 7 O 5 5 8
> s I T
6235 FLORIDIAN CIRCLE |6235 FLORTDTIAN CIRCLE
Suite, Apl. #, 80, . .y o ko Suis @pé:#? ete. ” . DO NOT WRITE IN THIS SPACE
L S e JOLEYV T agpd TUEES .
City & State : City & State 4, FE) Number Applied For |
LAKE WORTH, FLORIDA LAKE WORTH,_ FLORIDA 65-1034148 Nat Applicabie
:Z;F; 463 Count[rJySA 3 3Z|4p 63 Co;;:yh 5. Certificate of Status Desired I ?i'gg‘ :i;i:t:i'ﬁonal
6. Name and Address of Current Heglstered'A'genl 7. Name and Address of New Registered Agent
) Name L N
" WEINER, MICHAEL'S -
102 NORTH SWINTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
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, { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragfistered agent and iitle if applicable. (NOTE: Registored Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
¥ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WE MGRM 7 Delete TMMLE [ change [ Addition
NAME FELNER, JAY NAME
STREET ADDRESS | 4182 LIVE QAK BLVD. STREET ADDAESS
GTv-sT-2f - | DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE MGRM [ Delate TITLE [ Change [ Addition
NAME FELNER, JEFFREY S NAME
STREET A0DRESS | 4236 PINE HOLLOW CIRCLE SWEETAOORESS | 6235 Floridian Circle
LTv-ST-2° | GREENACRES FL 33463 SS | Lake Worth, F1 33463
SME - Cloelee  Q me . e e e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “a . CITY-ST-2IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . ' J Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 7 Delete e (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate 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 liability company or the reeffiver ortrusiee prpowered to execute this report as required by Chapter 608, Florida Statutes, S"b ’
SIGNATURE: A WIS s : Q\IS‘- F&Lﬂe/‘ '7/[_(/&1- A26-7383
SIGNATUREAHOTYRED ORERINTEY Fafie OF ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESETATIVE Date ¥ L4 Daylime Phong #

Ars Ao

CR2E083 (4/02)




