2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (01000001874

1. Entity Name

CUSTOMS REVIEW, LLC

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90246 036 ****50.00

Mailing Address

PO BOX 21626
FORT LAUDERDALE FL 33335-1626

Principal Place of Busingss'

PO BOX 21626
FORT ‘LAUDERDALE FL 333351626

609410

RN

M

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number / Applied For
65"“/ O?’f q\B Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5'00 Addiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
LIPINSKI, FRANK
Strest Address (P.Q. Box Number is Not Acceptable)
2400 E. LAS OLAS BLVD. #220 :
FORT LAUDERDALE FL 33301

City Zip Code

FL

istered office or registered agent, or both, in the State of Florida.

SO ==

DATE

8. The above named entity submits this statement for the purpose of ¢ mg its ri

SIGNATURE

(NQTE: Registerad Agent signatura required whan rainstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

[ Chan Addition
TILE m AN /S A-’—/ [ Delete TITLE [ change (3 Addition
HAME ~RAN P + 220 HAME
STREETADDRESS | 2. ¢ > = LAS A4S STREET ADDRESS
avse  |£7, AAUGERIACE F¢ 3330l eT-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML . : T Delete Tme T T [OChange [ Addition
NAME NAME oY
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21F
TITLE 1 Detete TITLE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TOLE [ pelete TILE [} changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ delete TITLE Cl change [T Addition
NAME NAME '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oatr; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y a2 IRED / foo /o @W/m‘zgog et

i

SIGNATURE:

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING

ANAGING MWETBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE \Data Daytime Phone #

:

CR2E083 (9/01)



