2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO2000017138

1. Entity Name

2001 INDUSTRIAL, LLC

Principal Piace of Business

;621 N.W. 53RD STREET, SUITE 255
BOCA RATON, FL 33487

Malling Address

;621 N.W. 53RD STREET, SUITE 255
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apl. #, atc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90085 004 **%*50.00

DRI M A

04292004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
03-0510131 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desied ~ [J  99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — ]
Name

TS MAC NS HAAVENSE— Street Address (P.O. Box Number is Not Acceptable)
DA-‘#’-?G-NA—BE—AGH-,-EL—'SQ—‘H_S_ZAQ_
Eran So u Co N Ftr
1 c—a‘\ 205 Cit Zip Code
JB ’ i

ament 10r the purpose of changing its registered office or registered agent, or bath, in the State of F:!7Ja | am famjliar with, and accept

(NQTE: Rogisterad Agent signatura required when reinstating}

Filing Fee is $5@0.00
Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TITLE MGRM ’ 3 pelete TITLE [ Change [ Addition
NAME ZIEGELMAN, ALLAN G NAME
STREET ADDRESS | ;621 N.W. 53RD STREET, SUITE 255 STREET ADDRESS
CITY-ST-ZiP BOCA RATCON, FL 33487 CITY-ST-ZIP
TILE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE *[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P
TLE 1 oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

limited liability company of

SIGNATUR

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 managmg member gr manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes. S

(/éybq .}L// 300G

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

Dats Daytime Phone #




