T

2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # | 95000000393 FILED

1. Entity Name

1616 ASSOCIATES, L.C. - ‘
00 JAN 18 PH 2:53

Principal Place of Business Maiting Address SECRE TAR Y UF S TATE
1250 SO. MILITARY TRAIL APT. 1616 % A. WEBER TALLAH{\SSEE' FLOR”}A
DEERFIELD BEACH FL 33442 2525 PALMER AVE

NEW ROCHELLE NY 10801-4476

s NN NG SOOI

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. 65‘0574976 Nt -':.':':r'::‘ R
Zp Country Zip Country 5. Certificate of Status Degired ad ?5'00 ﬁl\dditional
ee Required
- - . _6.-Name and Address of Current Reglstered Agent . i _. 7. Name and Address of New Registered Agent
Name
WEBER’ GARY Street Address (P.O. Box Number is Not Acceptable)
1250 SO. MILITARY TRAIL APT. 1616
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent an title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating)} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS/CHANGES
TITLE MGRM . D Delesty TINLE D Changs E —
WAME WEBER, GARY NAME
ezt aosnese | 1250 SO. MILITARY TRAIL APT. 1616 STREET AODRESE
cr-si-z¢ | DEERFIELD BEACH FL 33442 EIvY-3T-TIP
me | MGRM Oloen | e anpon3l 1228m-Ls
. WEBER, ALLEN o -D1/27/00--D1013--024
sTaer nmaess | 2695 PALMER AVENUE STREET BLOKERS SRRSO, 00 RERH450. 01
emv-srzr | NEW ROCHELLE NY 10801 crvy-g1-2p :
TITLE . ‘ D@m e, . Clchengs [
NAME TTTTm e T T o RAME ” ' :
STREET AUDRESS . STREET AODRESS
cITY-£1- 7P FITY-$1-21P
TITLE [ pelots !rnu [CJehangn [~
wand . - NAME
STREET ADDRERS .- STREET ADDHESS
cITY- ST 2P ony-sT- P
e ) O Dotetz e \_"N COorage [
NAME P NAME
STREET ADDSESS STREET ADDRESE
cIvY-31-1IP CITY-ST- 1P
e 7 Detots e Ottamgs [
NAME NAME
STREEY ADDRESE T STREET ADDRESS
"errr-srze | i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad 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 managing member or manager of the
lienited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Allep'WQBEr
siGNATURE: ___ SICMBILRBREQUIRED 1/11/00 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




