2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L00000016320

1. Entity Name .
et -

LB RESTORATION, L.L.C.

FILED

Principal Place of Business

Mailing Address

01 APR 27 it 1: 5k

2. Prmcnpal Placgyof Business 3. Malhng /y
A EN /muag Arevue
_ _SuL_terﬂp_t. # etc._ I Sulle Apt # etc. _ _ B DO NOT WRITE IN THIS SPACE _
Svire JorrE 43
City & State . & State: 4. FEI Number Applied For
o X E AN 3/‘0/‘/K|/IL ce , LY 58257763 Not Applicable
Zip /0708 CDU?} < i / 5?05 Coumry J’" A_ 5. Certfficate of Status Desired g ggggqﬁg:gﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

v Jerid  Cohen

Street Add

éfO Box {pmt&zlot Acceptable)

City EDM ?A'T'Oo\)

A500 A, Mt "”"’-7'7/"4—.1(,, So,re s

Zig Code

FL | 33934

8. The above: named entity sgbmits tis snemeﬂ ‘?the purpose of

changing its registered office or registered agent, or both, in the State of Florida/

1/23 D)

SIGNATURE
/ ngnalure |ypeu o prinled nams of registered agent and title if apphcab\a (NOTE: Registered Agent signature required when reinstating} DATE
{ A =Talnls) 421;50b~“5
e T o e ) it -V—D5,311,.f131-u|3‘111b:':00‘- .
seenn50, 00 wkers50. 00
9. MANAGING MEMBERS /MEMBERS . 10. R ADDITIONS  CHANGES
TNLE [ Detete TITLE /7?&‘»76& O change  [AQuddition
‘NAME NAME _7/ oA e /:/‘f f;f’f—ﬂ

STREET ADDRESS STREET ADDRESS Gl FPatmet Avernue, ﬂ-' e w3

CITY-5T-21P CITY-ST-2IP BronXviceE Ao o070 &

i [ Detete TITLE Aenw]bet O change [ Aaciion

1 NAME -— e~ - e e e ﬂe‘-?ﬂ 102

STREET ADORESS STREET ADDAESS m 2 YT —

GITY-ST-2P CITY-57-2P S0/

TILE i ] Delete TITLE O Change O Addnion

NAME NAME T T

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-2IP

TITLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-ZiF CITY-$T1-2IP

TTLE . [ patete TMMLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP % CITY-ST-2IP :

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 infermation
indicated on this report is true and accurate and that my signatye® shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust ere this regort as required by Chapter 608, Florida Slatutes

SIGNATURE:. 41501 (1) 7295100

BIGN.A.JTI.IRE\ANB TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE
i .

Date I

" Daytime Phone #

CRZEQ83 (11/00)

'




