FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name LO2000001 007 02-21-2003 90020 004 ****50.00
tALSAR HOLDINGS LLC
Principal Place of Business Mailing Address
17051 EMILE ST 170581 EMILE ST
#5 #5
BOCA RATON FL 33467 BOCA RATON FL 33487
S LRI
£o. Box K((f0r—
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE (F MAKING CHANGES
City & Stat, City & Stats 4. FEI Nymbi Applied For
T Bo'ca Raren ; F o~ 0003724 i
T e 38R t0r| Tl sA | 8 Ommedsamoeses 0 3500 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHKENAZ), SARANA
17051 EMILE ST Street Address (P.C. Box Number is Not Acceptable)
#5
BOCA RATON FL 33487
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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required 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
ThLE “rEEEREes. ) ¢ RM [ Delete e He® [ Change  [Fdition
il AgsHenAng
NAME Seaaaua. ASHKKEN {2 NAME ¥ <
STREETADDRESS | 1) g1 & M 4 Ch_87 . HS™ SREETADDRESS | fp | OTR B wsT AN
Ciny-51-21IP Beca RaTtoen  FL 33 &1 CITY-5T-71P RN LEANDRIA ‘/4 -3 i(
TLE MG RM 0 [T elste TME ! Clchange  [J Addition
NAME ALPCAT ASHECHNALL NAME
STREETADDRESS | 4] ©-§ 50‘! € ST w8 STREET ADORESS
CATY-ST-2iP Poca Rarod FC 3 34&7 CITY-ST-2IP
TILE - T T Ooews  ~fome 7T T T ST ST A ST e [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O belstz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMEe [ pelete TILE [0 Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-7IP CITY-5T-ZIP
o TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP

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 on this report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cormpany or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

o> Y Y 'ala'mg

Date Caytime Phone #

Ananced

CR2E083 (10/02)




