' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am 3

DOCUMENT # L01000006581 Secretary of State

1. Entity Name 02-05-2003 90035 024 ****50.00

MUSOFF POLL & ASSOCIATES, LLC

Principal Place of Business Mailing Address

6528 NW 38TH CT
BOCA RATON FL 334%
us

6528 NW 38TH CT
BOCA RATON FL 334%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

20023524

I

Al

[0 CHECK HERE IF MAKING CHANGES

City Zip Code

FL

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 Florida. ! am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM [ Delete TTLE [ Change [ Addition g

NAME POLL, GENE NAME 2

STREET ADDRESS | 70 CYPRESS NECK RD STREET ADDRESS 9

GITY-ST-2IP LINCROFT NJ 07738 CITY-8T-7IP 8
o

TILE MGRM 3 Delete THLE O3 Change [ Adciton | &5

NAME MUSOFF, WALLACE NAME

STREET ADDRESS | 6528 LANDINGS CT STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33496 CHTY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME . s e . e o -

T STREET ADDRESS | T T e s - "N StheETADDRESS | Temm T TT T T T

CITY-$T-2P CITY-ST-2IP

TITLE O Delete THLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TME [T pelete TITLE [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-51-2P

TITLE O pelgte TITLE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-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 information
indicated cn this report is true and accurate and that ature shall have the sams legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empgowepgd to execuls thisAbport as required by Chapter 608, Florida Statutes.

SIGNATURE: g/ﬁ%ﬁ /2; oz (s¢r) asr-985¢

SIGNATURE 46D TYFED GR PRINTED NAME OF SIGNING MANAGH myaen MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phon #°

City & State City & State 4, FEI Number 65.1 1m992 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e Neme e

MUSOFF, WALLACE ) ) - - -

6528 LANDINGS CT Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33496




