—————————— |
e a FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz:e{r%.%uz')(f)%zf gig?eam

DOCUMENT # 01000010867 04-08-2002 90207 001 ****50,00

1. Entity Nama
SINGMAN LLC
Principal Place of Business Malling Addrass : . ~#UVUJduvv
5850 NW 420D WAY 5850 NW 42ND WaY
BOCA RATON FL 334% BOCA RATON FL 334%
Suite, Apt. #, elc. Sulte, Apt. #, ate, DC NOT WRITE IN THIS SPACE
City & Siate 4. FEI Number Applied For
- Hyoren Not Applicable
Zip Couniry Zip Courtry $5.00 Additionai
5. Certificate of Slatus Deslred a Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Reglatared Agent
e e S e . o | Name _
METTLEMAN, ROBERT ' ’ Street Address (P.0. Box Number is Not Acceptabla) — 1
5850 NW 42ND WAY
BOCA RATON FL 33498
' City FL *Zip Code
8. The above named eniity subymits this statement far the purpose of changing its reglstered office or registered agent, or both, In the Stat_e of Florida,
SIGNATURE
Signature, typed or printsd name of regisisred agent and tive 1l appiicanse. (NOTE: Ragistored Agen signature requirsd when renslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 18. ADDITIONS/CHANGES -
e ™ G e o O Detete TINE L] Change [ Addition | 5
e Rogect MuTlewan Nk g
STREET AIDRESS s Vw<Llng $TREET ADDRESS 2
ONTY-ST-2 MTW FL 33956 CITY- ST-2P o
TmE O oeletn me Ochnge [ Addition g
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CrY-ST-21P
THILE 3 pelete TITE [J Change [ Addition
I o RAME
STREET ADORLSS s SRR T TS o 4 STREFY ADDRESS *| S B e SRS s
CIFY-5T-2P CIFY-ST.21P
TRE {1 Delete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P cmy-§t-zip N
TILE O etere e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP, CIry-5T1-21P
e ; 1 Dajete TNE [JChange [ Addillon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy.ST-21P
1. | hereby certify that the information supplied with this fi ng does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further cerlify that the Information
indicated on this report is frue and accurate and that my signalure shali have the same legal effect as il mada undsar oath; that | am 3 managing membar or managsr of the
limited labllity company or the receiver or trustee empawered 10 execute this repent as required by Chapter 608, Florida Statutes.
Dy v oKAaT 414, ] -
sionature: (D0t = SpoBEL | Tl o JL1- %7 o3
SICHATURE AND TYPED OR PRINTED NAME OF " MEMBER, R, OR AUTHORIZED REPRIBENTATIVE Datn Caytme Phona #




