15

STAPLE CHECK HERE

-, r’;". 5
2004 UNIFORM BUSINESS REPORT (UBR) d
DOCUMENT # | 00000013574
1. Entity Name F! LED '
— ) — ETARY OF STATE
Principal Piace of Business Maiting Address ; ; .
I gH\HASSEE. FLORIDA
Mm 3 211/BRIADWAY ST, £ 0. BoX
B ¥ A1563 AvE Ny, }se‘f
79 4. HAWTHoRNE FVE JAULEY STEEAm NYL ;
Yaihey STEEAR NY. /1530 ' P2
2. ‘Principal Place of Buginess 3. Mailing Address
|
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i Applied For
258/ 444 Not Applicable
i i i -
Zip Country Zip Country . Certificate of Status Desired | $5'0° Adgitional
! Fee Required
6. Name and Address of Current Registered Agent . . . Name and Address of New Registered Agent e
- T - - "Name
SHAP'RO' MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
SHAPIRO & DECTOR, P.A.
7777 GLADES RD., STE. 200
BOCA RATON FL 33434 _ ,
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 Flo;rida. ’
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) .
FILE NOW!!! FEE 1S $50.00 Sﬂmngqquga?c;___q
ST e ~|~Make Check Payabie to Depariment of State | — 1773 fﬁj 1==gto79--ons . |
Due By September 26, 2001 wkeenC0 1) skeni0 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE Member [ Dekete TILE [l Change [ Addition | S.
NAME Daniel Wiener NAME )
STREET ADDRESS §: West Hawthorne Ave. Suite 520 | STEETADDRESS §
erry-st-ze Valley Stream, N.Y 11580 oiry- ST-2P ﬁ
TITLE Member:= -~ O Detste TIILE O] Change [ Addition | &
NAME - Jude Wiener NAME
STREET ADDRESS 99 West Hawthorne Ave. Suite 520 [ STRETADDRES ;
kel Valley Stream, N.YZ 11580 Shv-sr-ap ;
T ’ T O Delete e } (] Change [ Addition
GNAME o o[ e . - e e e RENAME- . - e am - - - —
STREET ADDRESS STREET ADDRESS r
CITY-5T-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TLE (D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-sr-‘fp CITY-ST-2P
e, 1 Dalete TITLE [ Change [ Addition
HAME % NAME
sTAeeT APDRESS STREET AGDRESS
CITY.-ST-Z‘IP CiTY-$T-2IP
11. | hemeby certify that the information supplied with this filing does not qualify for the exemptien stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
o PNV B P T B LA v ) l
SIGNATURE: Danlebl]WIenerTEMem ‘)U“ Fuiflin 7/3/01 J
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING MANAGING usuasn/.mmen, OR AUTHORIZED REPRESENTATIVE Dale i Daytime Phone #




