2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MILITARY 6, L.C.

1 95000000223

Principal Place of Business

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

Mailing Address

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33448

2. Principal Place of Business

3. Mailing Address

GG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0567453 Not Applicable
Zi C i t iti
P ountry Zip Country 5. Certificate of Status Desired [ $5'00 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent — 7. Name and Address of Noew Reglstered Agent
Name

MOMBACH, GEOFFREY S

Street Address (P.O. Box Number is Not Acceptable}

500 EAST BROWARD BLVD.

SUITE 1950

FORT LAUDERDALE FL 33394 City FL | ZipCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typed o printed name of registersd agent and titke it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
I
F(LE NOW!! FEE IS $50.00
Make Chéeck Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
Ll MGRM ] petete Tme Ccoange [ Addition
nauE WOLF, STEVEN RAME
smet aoonas | 288-7 SMITH SUNDY RD. STREEY ApDRESY
erv-arze | DELRAY BEACH FL 33446 Ty wr-e ‘-d, Al ) g2
TITLE M [ petore TITLE [ T _ [loag [ Mr@_m
NAME . WEISINGER, ALBERT nAME ACOOC0S 1485 ?_4 i
smmest anoness | o 197 S, SERVICE RD. ATREET ADDRESS —[2/2a/00--0id e
cov-st2¢ | PLAINVIEW, LONG ISLAND NY 11803 - u1-2F sk 00 e, D
TIME M : ] peiss TME [ change ] wibiiion
nane GIRARDI, ALFRE - e
sweeEt aousist | 75 JACKSON AVE. seest soaess
crv-31- 71 SYOSSET NY 11791 cue-sr-210
TME M [ Detare e [ chengn [ Addition
NAME MOMBACH, GEQFFREY $ RAME
STREET anonest | &, 500 E, BROWARD BLVD., STE. 1950 STREEY ACOREES
cn-st-1® | FORT LAUDERDALE FL 33394 ETY-ST- 20 e
™me ] baetn me M ol D) coangs [ Adaition
NAME NAME e W oLF o
SYREET AODRESS STREET ADDBESS 2z ea 2 = Ad (31,9 S-‘UV\a'\ e—“
CITY-1- 11 CTY-a1- 2P 'Db\m‘“\ Beacl FL 3y ’t(ﬁ )
TIME ] palets TITLE [ ciange  [] Addrien
AME RAME
STREEY ADDREES STREET ADDRESE
J:c'm-:r-nr CITY- 87-21P

11. 1 hereby certify that the infermation supnlied 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 true
limited liakility comgpany ar the

SIGNATURE: _4

" SIGNATURE AND TYPED OR PRINTED HRNE OF yeﬂa MANAGING MEMBER OR MpflackR ’ Date

7

L

d that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the

|w red to execute this reportas required by Chapjer 608, Floridg Statutes.
A L7, Landd - [
& 3
.%&;v#uluﬂg@ / Zé Vad

L5 45830

Daytima Phone #

dS 628100

CR2E083 (9/99)



