2001 UNIFORM BUSINESS REPORT (UBR) g;

DOCUMENT # 1:00000011197 e | .

= -te=Entity.Namg:—-ue R e e e e R——

STAPLE CHECK HERE

NOMOREMED |, ELC SECRE T "‘m“Ub : ClFpEoe
[ . f [ i
L oy ff‘ ~,’T1TL § i ! ! H
“FORATIGNS c » ;
Principal Place of Business Mailing Address 0 [ SE‘P 2 8 PH 3. ys | 1 | P i |
1 PALM AVENUE : 1 PALM AVENUE :50 i N
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133 R
i
q P
bk
% PrncipalPace of Busness 3. Maling Address ”""I" I" II Il "”m “ ’ “|| “ II| “I\I ““H H ‘ Pl L
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE I !
I
E i i
City & State City & State 4. FEI Number ﬁ;)ned For I ‘ ‘
«Afot Applicable | . | | . i
" - e I ! H
zip Country zp Country 5. Cenificate of Status Desired a $500 Alddmanal ,’% i f |
Fee Required I I
6. Name and Address of Current Regi! Agent 7. Name and Address of New Regi d Agent & R i ‘} ;
Name . )
i P R
WACHS, JEFFREY § ESQ. Street Address (P.O. Box Number is Not Acceptable) o | : !
1177 S.E. 3RD AVENUE _ o
__ FORT LAUDERDALE FL 33316 i ‘
pptdeiboling o sl i !
City = S FL l =Zip.Coda ez — - : ; , |- j
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. 1 i
. I
" I H
SIGNATURE i bl
Signature. typed of printad name of registerad agent and tile if applicable. (NOTE. Ragistarad Agent signatura raquired when reinstating) DATE E. : : ; i
3 ¥ e I i
FILE NOW!I! FEE IS $50.00 (RIELE I—JIlGIZl‘E_’}?D 11~ ‘i’-llﬂll—j})""“ﬂno = L _
Make Check Payable to Department of State T ] I
Due By September 26, 2001 AEEREaLL L R 4?3 e i
=t HEr
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES % i. 1 o : 1 | ‘ ‘
NLE ~ MGRM . I Delete LE [ change 3 addition _g s i ! {
NAME KRAVECAS, MORRIS NAME @
STREET ADDRESS 1 PALM AVENUE STREET ADDRESS g i) i
om-sv2 | iAM| BEACH FL 33139 o520 -
s | i i
e MGRM 7 Delete i Ochange O Adgttion |G 5
i
e KRAVECAS, SAUL N P
STREZT ADDRESS 1 PALM AVENUE STREET ADDRESS P
orv-s-ae MIAMI BEACH FL 33139 orY-st-2P Ll |
|- i i
TITLE . O Delete TITLE O change [ Addition l |
NAME NAME I
smEET ADURESS STREET ADDRESS ‘; 1, !
“om-stae - = i e Qomvstze, g ! ; 1
e O3 Dalete e © O Chamge [ Adgition™| P | \ i j
NAME NAME ;; !
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CTV-5T-ZP b
A (RN I
e [ Delete e [ Change [ Addition R
NAME NAME - .
STREET ADDRESS STREET ADDRESS ol i !! ; :
CITY-ST-2P ' CITY-51-2IP G f :
[ i LR
TILE O Delete -~ y | e [ Change  [] Addition ig | ;
NAME - NAME g :
STREET ADORESS STREET ADORESS wl |
CITY-ST-.ZIP : CITY-$T-2IP fi ‘ N i :
ol H
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information il ] v
indicated on this report is true and accy that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the I ]
limited liability company or the receivpr of trs mpowered 10 execute this report as required by Chapter 608, Florida Statutes. ™ i
dg 1 i

SIGNATURE: TURE REQUIRED f/ /”/ 22/- znccalo 5“”‘11 e

EIGMATIIRE AND TVvPEN ARRINTED NAME (E SHNING 0 AN &G MEMBER MANAGER (R AITHABITED BEDEESENT A TITE o Fror i Bhona #




