. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000009656

1. Enlity Name
FOUNTAINS, LLC

. iy [
D“Zli-—:\{‘-‘-‘n-‘b"‘ e

1 80315190 170Y
05-20-2003 90026 013 ***%50.00
102000009656

FILED

2030CT -3 AMI0: L2

SORPORATIONS

Principal Place of Business Mailing Address AR I A
/O FREDERICK K. VEHLMAN /O FREDERICK K. MEHLUAN TALLAHASSEE, FLORID/
675 MAMARONECK AVENUE 875 MAMARONECK AVENUE .

MAMARONECK NY 10543

MAMARONECK NY 10543

PRI

I

FI

[

2. Principai Place of Business 3. Mailing Address “ll"ml" III
Suite, Apt, #, elc. Suite, ApL #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Nupber Appiiad For
J3-1537/43 ot Applkabs
Zip Country Zip Country 5. Cerificato of Status Dasired  [J Eese.ggq mﬁqnal
' 6. Namse and Address of 6umm Registered Agent 7. Name and Address of New Registered Agent
) Name
MANELLA, ROSS H ESQ.
C/0 ROSS A MANEL'_A’ PA. Street Address (P.C. Box Number Is Not Acceptable)
2237 N. COMMERCE PARKWAY, SUITE 3
:WESTON FL 33328
. City FL Zip Code

8, The 'gbcwé named antity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent. . :

SIGNATURE

Sigranure, ypad o priniad nime of regisierad Acent and tita I appiicabla. {NOTE: Registarad Agent signatute required wisn reinstating) OATE )
FILE NOW!M! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Dekets MLE (O Change [ Addition
NAME MEHLMAN, FREDERICK K NAME
streeTaponzss | 875 MAMARONECK AVENUE STREET ADDRESS
om-s1-2 | MAMARONECK NY 10543 cimv-st-2p
TRE (O Detste e Ochange 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P giTy-S1-2p
TIE 0 pelate e Clchange T Addien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-21P
TE O Delsts TME [CJcChangs {1 Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Coy-ST- P
TIME O petete e [ thange [ Addition
NAME WME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Cmy-ST. 2P
TITLE 3 petets nne [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CHTY-ST-2P

11, | hereby centify that the Information supplied with his filing does not qualify for the exemption slated in Section 119.07(2Xi), Florida Statutes. | turther certify that the infarmation
indicaled on this repon is trus and accurate and that my signature shall have the sams legal sftect as if made under oath; that 1 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, Flerida Statutes.

P1LE95-50/d

N 75 ,
£I ” L
Daytns Phone 8

AND TYPED OR PRINTED

SIGNATURE: .

CRZE083 (10/02)



