FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Sl May 22,2002 8:00 am
b 0 Secretary of State
05-22-2002 90200 003 ****50.00
RACK ENTERPRISES, LLC
Principal Place of Businass Mailing Address
2501 CAPTAIN'S WAY 2501 CAPTAIN'S WAY T
ADMIRAL'S COVE ADMIRAL'S GOVE
JUPITER Ft 33477 JUPITER FL 33477
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
APPUED FOH Not Applicable
Zip Country . Zip —_— e Country win - — | B.-Certificate of Status Desired  * [J $5.00 Additional
R B - - - = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURACK’ DAN{EL A Street Address (P.O. Box Number is Not Acceptable)
2501 CAPTAIN'S WAY :
ADMIRAL'S COVE
JUPITER FL 33477
L City FL Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printad name ¢! registared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM [ elete MLE [ Change [ Addition
NAME BURACK, DANIEL A NAME
STREETADDRESS | 2501 CAPTAIN'S WAY STREET ADDRESS
CITY-5T-2IP JUPITER FL 33477 CITY-57-7IP
TILE MGRM [ Delate TITLE [ change [ Addiion
NAME ALTMAN, EARLE S NAME
STREETADORESS | OSBORNE ROAD STREET ADDRESS
CITY-ST-71P HARR'SON NY CITY-5T-2IP
" TTLE ' ~MGRM~~ - -~ —-- s rere = - o o o [l DelplgT — —f| TTLE. - T L STELRRL T L Zeize - aee e =--o — [_)-Change - . [C] Addition |.
NAME KAYDEN, BERNARD H NAME
STREETADDRESS | 10312 SHERLOGK-EANE Stti R o A-KC Lépse | smeerooness
CIY-5T-ZP BOCA RATON FL 33498 CITY-ST-2IP J—
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE {J Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE O pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.0?(3)6). Florida Statutes. | further certity that the inforrmation
indicated on this report is trugar&curate and that my signature shaif have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company gethe recelyer or trustee empowereg to exgfute this report as required by Chapter 608, Florida Statutes.
O V. U [3)
. X . . . . 0 1 14 I
SIGNATURE: A VANLNMAAL, Qﬁf"“” tte s
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBRR, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date! Deylime Phone #

CR2E083 (9/01)

g
¢
8




