FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000007348 Secretary of State
TEITEL & BLITSTEN, LLC \/ 05-08-2002 90075 026 ****50.00
Principal Place of Business Mailing Address
2581 W CARANDIS RD P.O. BOX 17323 A6
WEST PALM BEACH FL 33406-5108 WEST PALM BEACH FL 33406-5108 9 5 6 L
e T T
¥.0. w V1323 -0, fgox 11323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Statef 4. FEI Number Applied For
WES"( ?A\-h %'ELA’ CN pl_, \\I?:S"F B’PA'I—J'{ ‘g?-&& N p‘-—- bs— i | '55"-7 4’ Not Applicable
Zip Country ’ Zip Country ! - ) 5.00 iti
‘3%\ ‘D A 313 M 3% "o;_, 313 uUs A 5. Cerlificate of Status Desired O Eee Req Lﬁ:!;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name
BLITSTEIN, CHARLES D Street Address (P.O. Box Number is Not Acceptable)
2591 W CARANDIS RD
WEST PALM BEACH FL 33408-5108
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Gelete TITLE MGRN [ change [ Addition
NAME HAME CHARLES 0. BlLTsTE X
STREET ADDRESS STREETADDRESS | 2561 WEST S ARANDNS A oAD
CITY-ST- 7P CITY-ST-20P WEST PALM BEACY, Fu. 33490k
TITLE O Detete TME MEAR [ Change [ Adtition
NAME NAME DAvID T i T=R _
STREET ADDRESS STREETADDRESS | DR EDI N BuR G DRivie
GITY-ST-2P CITY-ST-2IP ':PA L STAacH Gall ‘,)E‘-J-)s. P.__ A3y 23
Mme _ s - [ Delete - TME [J Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE 1 Delete TITLE [0 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-S7-2IP v CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exermption 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 same lagal sffect as if made under oath; that | am a managing member or manager of the
tfimited liability company or the receiver or trusiee impowe 10 execute this report as required by Chapter 608, Florida Stawutes.

=d e:'\l' ,,E,:.'};;. AL o 7 l . ;
SIGNATURE: __ CGARPEST LT Asherd D 4 ,125107. 5bt-bHi- 1 bbh
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

May 08, 2002 8:00 am

CR2E083 (9/01}

i



