2001 UNIFORM BUSINESS REPORT (U!BH)
DOCUMENT # | 95000000393 |

1. Entity Name

1616 ASSOCIATES, L.C.

Mailing Address

% A, WEBER
2525 PALMER AVE
NEW ROCHELLE NY 10801

Principal Place of Business

1250 SO. MILITARY TRAIL APT. 1616
DEERFIELD BEACH FL 33442

Il

2. Principal Place of Business 3. Mailing Address

FILED
0T JN3i P2 © .

SEGRETARY OF STATE
TALLAASSEE, FLORIDA :

My

Ll

¥ 7 E

=TT e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0574976 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ] $5'00 Mditional
. Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
el S - SINICS L S - .- - Nar?e o - - . - T .-
WEBER, GARY Strefn Address (P.O. Box Number is Not Acceptable)
1250 SO. MILITARY TRAIL APT. 1616
DEERFIELD BEACH FL 33442
Cityi FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registerad agent and titie it applicable. [NOTE: Registered Agent qignature required when reinstating} OATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS J 10 ! ADDITIONS / CHANGES
TITLE 1 Delete TITLE ; [ Change ] Addition
me MGRM o ADO0ND3IESEEEA——0
WEBER, GARY -02/038/01--01011~~013
STREET ADDRESS | 492090 MILITARY TRAIL APT. 1616 STREET ADDRESS le: - 12
CTV-ST2P | nEFDEIE 0 REACH FL' 43447 CITY-ST-2IP Bekabl, 00 sekeskS 00
TITLE TILE Change Additien
e MGRM [ oelete e CJonange (O
WEBER, ALLEN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2| |5E125M PBALMU Cl ElEHI IAEVEI INJ !UE: any CITY-§T-2 .
TIMLE O Detete e (] Change  [] Addition
NAME NAME
|~ STREETADDRESS f o — - . _ . . . S s« -—« [[-STREETADDRESS |. . - . . . e e s~
CITY-ST-2IP CITY-57-2IP
THLE I Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP|
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-2IP
TITLE [ pelete TINLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-24p |:|TY-5T~Z|P| .

1.1 hé_kby 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 trug 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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

PRSI P ] S Wt TR -
SIGNATURE: Qige Wk o Y wgin 2 U tlle e, ‘l)—"le\ AM4-Lb3b-B4oy
Date Oaytime Phone #

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

gy  ce9Leno

CR2E083 (11/00)



