2002 UNIFORM BUSINESS REPORT ;iUBR)

172

DOCUMENT # LO0000007746

1. Entity Name

4 EASY WEB, LL.C.

Principal Place of Business
20515 EAST COUNTRY CLUB DRIVE #1443

Malling Addrass -
20615 EAST COUNTRY CLUE DRIVE #1443

FILED

Feb 25, 2002 8:00 am

Secretary of State

01-22-2002 90094 023 ****50.00

1415(

AVENTURA FL 33180 AVENTURA FL 33180
Sulte, Apt. #, etc. Suite, Apt. 4, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Aeptisd For
APPLIED FOR Rt
Zip Country e Country 5. Certificate of Status Desied ~ []  $9-00 Additiona)
Fee Required
6. Numo and Addmt of Cumnt Registered Agent™ - ~ ~- _.7..Nama and Addreas of New. Roglatnrod Agant
- T = o, e T o | — e — .._Name -, m— o e DT I e — —_ _ I
——~GHEHRUR; YEHEIL: - - ——~———————=msarees s S e e — s -
Street Address (P.O, Box Number is Not Accepiable
20515 EAST COUNTRY CLUB DRIVE #1443 ( prabie)
AVENTURA FL 33180
City FL Zip Code
8. The above';wamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fliorida.
SIGNATURE
SN, TyPed Or printed name of regizterad agent and tike K appicabls. (NOTE: Registarad Agant 3ignalure Meduired when reingiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
e MGR 3 betete TLE O change [ Addition g
NAME SHEHRUR, YEHIEL NAME £
sment apoRess | 20515 EAST COUNTRY CLUB DRIVE #1443 STREET ADORESS g
omv-st2¢ | AVENTURA FL 33180 ci-St-zp &
THLE [ pelzte me Dchangn  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TmE S [ paleta TLE. - - - -~ . — [JChange [ Adaition
NAME RAME
_STREET ADORESS _ .. s o N STREETADDAESS. |. R S ! [
CITY-ST-21P T 20
TiE [ oeteta e O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CITY-ST-2P
TITLE O oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-P CITY-ST-2P
TME [ petete TMLE [ Changs [ Addition
NAME NAME
$TREET ADDRESS STRELT ADDAESS
CITY- 572 CITY-s1-2P /
11. | herebry certify that the information supplied wilh this filing does not qualify for tha axempnon stated In Saction 118.07{3){l), Florida Statutes. JAurther cerlifyfhat the information
indicated on this report is frue and accurate and that my signaiure shall have the sams ps if made under oath; thal 1 am a mangding memberr manager of the
limited liability company or the receiver or trugiae empgwered (o execule {his-re hapter 608, Florida Statutes.
A ATE .
SIGNATURE: ___ SIG |
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /



1 i

FACSIMILE TRANSMISSION ..
INTERNAL REVENUE SERVICE 14 CCOCLUT

ATLANTA SERVICE CENTER
PO BOX 47421
TELE-TIN UNIT STOP 751
DORAVILLE. GA 30362
patE 070700 RECD | ' TIME
NAME ~ FAX NUMBER

gclmd Shelhrur 9SY-¢12 < 0067
YOU HAVE ANY QUESTIONS ABOUT ANY FAX RECEIVED FROM OUR
OFFICE PLEASE CALL US AT (678) 530-7925 OR (678) 530-7902.

TOTAL PAGE: | .

'COMMENTS: WE HAVE ASSIGNED AN EMPLOYER IDENTIFICATION
NUMBER FOR THE ENTITY (IES) SHOWN BELOW. YOU SHOULD

RECEIVE WRITTEN NOTIFICATION OF ‘YOUR EMPLOYER

MMENTIFICATION NUMBER(S) WITHIN 30 DAYS: N “ L
COMPANY NAME: o ——— e

EMPLOYER IDENTIFICATION NUMBER (EIN): L5-1003 3 9

- Tra o,
o

COMPANY NAME:

— -

——— .

EMPLOYER IDENTIFICATION NUMBER (EIN):

P

This communication is intended for the sole use of the individual to whom iths

addressed and may contain information that is privileged, copfidentiai and exempt
. {rom disclosure under applicable law, If the reader of the communication is not the
. intended recipient, or the employee or agent for delivering the communiestion o the

* intendéd Fecipient, you are héreby notified that any dissemination, distribution, or

--copying of this communication may be strictly-prohibited. I -you receive this

' communication in ervor, ;Slé@ié”nnﬁfy the seader _inﬁg.qdinely by telephope éail.
Thank yow o T }




