‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000000509 |
B.2S. LLC. FILE D

1 ' 01 FEB 1S PH k53

Princip‘al Place of Business Mailing Address
21033 COTTONWOOD DR. 21033 COTTONWOOD DR. SECHETARY UF 5 l%%ﬁﬂ\
BOCA RATON FL 33428 BOCA RATON FL 33428 TALLAHASSEE FLO
— RGO
| A5 80 Vé. Sam e As ABsveE -
Swte Apt # etc Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ]
City & State City & State 4. FEI Number Applied For
65-0672690 -
| Not Applicable
1 4p Couniry ' Zp Country 5. Certificate of Status Desired O fg'ggqlﬂ:’e‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ Reglstered Agent
N
JHCRM C‘()RP— SR e e T s e o S——— - “?.mfi«,; b e e T — T - = &
| CORPORATE BLVD Street Address {P.0. Box Number is Not Acceplable}
SUITE 401 )
‘BOCA RATON FL 33431 : City ' FL [ ZioCode

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
i Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
t
: \ FILE NOW!!! FEE IS $50.00 FOOOOIPOSES 7 ——E
! : Make Check Payable to Department of State -G890 -0 007 -2
sk, 00 sseekCl, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TE MGR 1 pelete TITLE [Ochange  [J Additian
NAME ZARETSKY, LEONARD NAME
swreer anoress | 21033 COTTONWOOD DR. STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33428 ‘ CITY-ST-2IP
TTLE - | MGRM O Detete TME O Change [ Addition
NAMEE ZARETSKY, MOLLY NAME
STREET ADORESS | 21033 COTTONWOOD DR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CITY-S7-2IP
e [ Dalats TMLE O cChange [ Addition
NAME . P [ : . e
STREETADDRESS | ' T STREET AGDRESS. T T - T
OITY-ST-2P CITY-ST-ZIP
TITLE (7 Detete MLE ‘ O change [ Addition
NAME NAME : ;
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P \
TE 7 pelete THLE iy W O] change [ Addition
NAVE : NAME
STREET ADDRESS | STREET ADDRESS
orv-si-zp " f CITY-ST-2P
meg B ) O pelete TALE [ change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CIT‘!"-ST—ZIP CITY-ST-ZIP

1.1 hereby certify that the informatiogfsup
| indicated on this report is true agd ac
1 limited lability company ar the gceiy,

#d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signatuge shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered yf exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZA/Q:)/ U H T3S

SIGNATURE AND TYPED Wn NAME OF SIGNING mema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e L00—-

1/00)

(

CR2E083



