2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am

DOCUMENT # 010000065
it VUoo¢ Secretary of State
ofe e o ok
MUSOFF POLL & ASSOCIATES, LLC 03-20-2002 30240 045 **30.00
Principal Place of Business Mailing Address
5459 NW 41 TER. 5459 NW 41 TER.
BOCA RATON FL 33436 BOCA RATON FL 334% 9 3 1 4 9 0
A L palFlach of BUSeSs 3 Maling Address H“”"““" | || "m " Il “ ‘ " " l I”I”I’Il “I’ ,m
(sag MW 38T aT LS8 MW 3 T# aT.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Numbar Applied For
BocA RAToA , FU BocA LARTOAN , FL £ - /00?93 Not Applicable
Zip Country Zip Country " , $5.00 Additional
33 Y L 33 9¢ 5. Cerificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglstered Agent
e MUSOFF | WALLACE
MUSOFF‘ WALLACE Street Address (P.0. Box Number is Not Acceptable)
5459 NW 41 TER.
BOCA RATON FL 33456 6538 LAND/IUES CT.
City —— Zip Code
BochA LhTown FL | “3%% 9¢
8. The above n%mis statern of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WALLACE MuSoFF 3/6—/0&
Signature, typad or printed name of registered agent and fla itlgbplicable. (NOTE: Registered Agent signature required whan reinstating) P‘TE /
¥
/ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
o Due By May 1, 2002
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TNLE : M&R A pL [ Delete TILE [ change {7 Addition
NAME GENE YN _ NAME
swErooEss | 70 CYPRESS MNECK BD STREET ADDRESS
CITY-57-2IP LINCROFT , A- T ©O72238 CITY-§T-71P
TLE MermM / - O oelte TITLE [cChange [ Addition
NAME WALeAcE MUSoFF NAME
SREETADORESS | 68 RF  LAVDINGS (AT STREET ADDRESS
GTY-§T-2P Loch LAToN |, FI B3I S| ovsiw
e ] _ ’ [ Detete e o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY - ST-2ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE [J Delete TME [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is trus and accurate and that ighature 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 trustee enfpoweséd to execu s report as required by Chapter 608, Florida Statutes.

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING MANAZ‘_JG ”EMEEH-j MANAGER, OR AUTHORIZED REPRESENTATIVE Date / / Daytime Phone #

0017631

CR2E083 {9/01)



