2002 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016652

1. Entity Name

MAXALUNA OF MIZNER, LLC

/

Mailing Address

4225 GENESEE STREET
BUFFALO NY 14225

Principal Place of Business

4225 GENESEE STREET
BUFFALO NY 14225

FILED
Feb 07, 2002 8:00 am
Secretary of State

02-07-2002 90173 007 **%*50.00

IR

N

2. Principal Place of Business 3. Mailing Address
2499 ¢Cindeés Rd _
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE lok
City & State City & State 4. FEl Number Applied Far
EQ‘-& Eﬂ "ON FL bﬁ-ll?_ lq58 Not Applicabie
i Count Zi ounts i
“ie ourlry i Country 5. Certificate of Status Desired 1 $5.00 Additional
_ 33 4/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SIEGEL' NAT . Strest Address {P.O. Box Number is Not Acceptablg)
2499 GLADES ROAD, SUITE 106-B
ROCA RATON FL 33431
City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its ié‘gistered,qffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name_of registerad agent and (ithe if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
- _.._ FILE NOWI FEEIS $5000 ,
- Make Check Payable to Departmeni of State
. Due By May 1, 2002
.
9. PnEs PAGING MEMEERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE JRNES OSCMT ING [ peete 1LE (] change ] Addition
NAME ; NAME
sreerooness | W28 JENEs€€ STREET ADORESS
CITY-ST-2IP Lhe&‘—'bw e B N ‘I ! tﬁzzs- CITY-5T-ZIP
T ' I Delete ThLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIMLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-Yip CITY-S1-2IP
THLE O pelete TITLE O Change 7 Addition
NAME NAME
-
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TLE [J pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-3T-ZIF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlity that the information
indicated on this report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

DAVID BORTLS /O

SIGNATURE: = Ofvedl detincr REVIPEED

I~ (40T  Bél-YYT-EFYF

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

Date Daytime Phone #

Ao

CR2E083 (9/01)




