2005 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L00000007889 Secretary of State
1. Entity Name
02-04-2005 90100 046 ****50.00
GREENE/LEDERMAN, LL.C.
!i?incipal Place of Business Mailing Address
2123 NORTHWEST 62ND DRIVE 2123 NORTHWEST 62ND DRIVE
SOCA RATON FL 33496° BOCA RATON FL 33496 .
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
65-1012657 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired . $5'00 Adaiional
Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent

- s - - Name

(2352E3EE(E:)'RI§-ISR,AE\%? §2ND DRIVE Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

~

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerebl agent.

SIGNATURE
Signature, fyped or:prinied name of regisiared agon! and ke i applcable (NOTE Ragistered Aganl signature reguirad when reinstating) DATE

9. . ~MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

me . |COA L O petele . TIRE [ Change [ Addition
NAVE GREENE, RICHARD § NAME

STREET ADDRESS (2123 NW 82ND DR. STREET ADDRESS

CITY-§T-ZP BOCA RATON FL 33496 CITY-ST-2P

TITLE s} Y [ Delete TILE [ Change [ Addilion
NANE, GREENE, EDYTHE P NAME

SIREET ADDRESS | 2423 NW 62ND DR. SIRECT ADDRESS

CiTY-S1-2IP BOCA RATON FL 33496 CITY-§i-2IP

TILE D 3 Delete TIILE [ Change  [J Addition
THAME LEDERMAN, BRUCE DR ) P rame ) - T T

SIREET ADDRESS | PO BOX 13 STREET ADDRESS

CIy-S1-2IP ALPINE NJ 07620 Cry-si-zp

TITLE MGRM 1 Delete TILE GR N\ W cange ] Addition
NAME GREENE, ROBERT nAWE oBEELU GreenE

SIREET ADDRESS (239 E 79TH APT 6 SIREETADORESS | o = 6 ﬁ‘ZoVGN s

CIY-sT-ZP |NEW YORK NY 10021 CiTY-§T-2P CHERRY HiLL T 03003

T . O Delete TITLE i [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-Si- 2P Ciny-§1-2p

TnE [ Detete TTLE [OJchange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CIrY-ST- 7P l CIY-S1-2P

11. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverofjirustee empowered to epepute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! 30,/05’ 53{;7? §-23Y3

SIGNATURE AND TYPED OFPPRINTED NAME OF SN WANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE L e Phono #




