LIMITED LIABILITY COMPA
UNIFORN BUSINESS REPORT

FILED

NY
(UBR)

PSﬁSN%yENT # L01000020218

COST BUSTERS, LLC

05-13-2002 90209 029 ****50.00

%

&

9613

2. Principal Placé of Bu.sinéss. - 3. Mailing Address B
7284 Palmetto Park Rd.

Suite, Apl. #, etc, Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
Suite .

City & State City & State 4. FE{ Number XX [Applied For
Boca ‘Raton, FL Applled for Not Applicable

Country Zip Country . . $5.00 Additional
3 3 433 5. Cerlificate of Stalus Desired a Fee Raguirad

X B T A e .t ;1,,.@" o m ';,') o e 7. Nama and Address of Current Reglstarad Agent

DONOTWRITE -

N THIS SPACE

- i %

Name pichard €. Bulman

Street Address (P.Q. Box Number is Not Acceplable)
Sachs, Sax & Klein PA

301 Yamato Road, Suite 4150

- Boca Raton

ciy FL | 38431

8. The above nam

//M/ WA Do

SIGNATURE

entity subnitg this statement for the purpase of Changlng its reglstered office cr registered agem or both, in the State of Florida.

re‘-(fpuu‘fnmm name oF registered agent and tide i appllcath

4 /29 for

DATE

9, MANAGING MEMBERS!'MANAGERS

: ﬁ'}’ﬁuA ex v‘.ﬁgr

TITLE

HNAME

STREET ADDRESS
CIY-ST-2IF

MGRM
Andrew Ress, M.D.
7284 Palmetto Park RA.#105"

A

o AR

INLE FL—33433

NAME
STREET ADDRESS
CITY-ST-2IP

I i
Boca Ratomn;

smammss'“:’-'.i:'~°, P
CI?VSTEFP

CR2E0838 (12/01)

THLE
NAME .
STREET ADDRESS
CITY-ST-2IP

Lo »a,.xmzz‘ »‘imﬂ, I e g

a‘fﬂ g fw

TITLE

NAME

STREET AQDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the informati
indicated on Lhis report is true
limited liability company or t

ate and that my signature shall have th

SIGNATURE:

{\/\.O\-r-%

pplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the mformaucn

e same legal effect as if made under oath; that | am a managing member or manager of the

yer oy trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

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

1Waloe  sp1397/L)

Daytime Phone £

May 13, 2002 8:00 am
Secretary of State



, m—
A Gl07 |

o o # Ll [000 oLRly
fom 9S=-4 .Application for Employer Identification Numbe
(For Use by employers, corporations, partnerships, trusts, estatas, churches, EIN
{Rev. December 2001) government agen¥:ies, Indian tribal entities, cer?ain individuals, and others.)
Department of the Treasury OMB No. 1545-0003

Internal Revenue Service P See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested COST BUSTERS, LLC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name

4a Mailing address (reom, apt., suite no, and street, or P.O. box)|5a Street address (if different} (Do not enter a P.0. box.)
7284 Palmetto PaRx Road w swr)og

4b City, state, and ZIP code Sb City, state, and ZIP code

Boce Roton FL 334233

6 County and state where principal business is located

falm Bepacw FL

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
" ANbDREW RESS M.D  MGRM 244~ 38-4172 _
“8a Type of entity (check only cne box) Estate (SSN of decedent)

O sole proprietor {SSN) Plan administrator {SSN) :
O Partnership Trust {SSN of grantor)

Type or print clearly.

aooooO

O Corporation (enter form number to be filed) » National Guard O staterlocal government
[ Personal service corp. Farmers’ cooperative [] Federal government/military
[ church or church-contralied organization REMIC 1 indian tribal governments/enterprises
1 Other nonprofit organization (specify) » Group Exemption Number (GEN) » '
X Other (specify) » L L C
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated FLo YY) -
8  Reason for applying (check only one box) O Banking purpose (Specify purpose) »
Started new business (specify type) P__.__!-' < O Changed type of organization (specify new type) »
O Purchased going business
- D Hired employees (Check the box and see line 12.) [J created a trust {specify type) »
[ Compliance with IRS withholding regulations {1 Created a pension plan (specify type) »
D Other {specify) »
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
/1/21)200/ 12. /31 /0
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . ., . . . . . .» N / A
13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Agricultural | Household Qther
expect to have any employees during the period, enter "-0-." | . . P

14 Check one box that best describes the principal activity of your business. Health care & social assistance [_J Wholesale-agent/broker
[J construction [ Rental & leasing (] Transportation & warehousing [ ] Accommodation & food service ] wWholesale-sther [ Retail
[J Realesiate  [] Manufactuing [ Finance & insurance [ Other (specify)

15 Indicate principal fine of merchandise sold; specific construction work done; products produced: or services provided.
MEDcpl pRopucts AnD SERVICEC

16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes w No
Note: If "Yes," please complete lines 16b and 16¢.

16b  If you checked “Yes” on line 16a, give applicant's fegal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (ma.. day, yean City and state where filed Previous EIN
Complete this section-only if you want to authorize the namead individual to receive the entity's EIN and answer questions about the completion of this form,
Third Designee’s name ' Designee’s telephone number (include area code)
Party { )
Designee Address and ZIP code Designee’s fax number (include area code)
( )
Under penalties of perjury, | declare that | have examined this appiication, and e the best of my knowledge and belief, it is true, correct, and complete. 7

Applicant's teiephone number (include area code)

Name and title (type orfirint clgally) » NBQEQJ RESS’ mb. MG-EM (ﬂ} )3‘)’7"/4/7

Signature b (//L Ln"M ,MD Date L{/’L7{° - ‘:Fip("éca;rs )fi}n;;m;rfiduji;?;d—e)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. - Cat. No. 16055N Form $5-4 (Rev. 12-z001)




