2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001067 A

1. Entity Name

COLANGELO, STONE & TEMPCHIN ASSOCIATES L.C. ) , Fi o &
. NG
1 [
Principal Place of Business Mailing Address 00 FEB 2 P‘ 2 6
1130 5. POWERLINE ROAD 1130 S. POWERLINE ROAD SU.K ‘OS (\ 2ET iE =
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 324428173 '—“"‘“‘"'FM ﬂ% Nt Au T T e &
S W -
-2. Principal Place of Business - 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt_#, etc. _ DO NOT WRITE IN THIS SPACE

St oY Siite (05

City & State City & State 4, FEI Numbert Applied For

650700847 Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
5. Certificate of Status Desired ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Names  we—
JASON I . Cet ANGELD
Street Address (P.O. Box Number is Not Acceptable)

30 S. Poweeine Kd Sume 105

v Deeymap BEACH FL | ‘53592

SIGNATURE -
élg‘natura. r grinted name of regrsiered agent and fitle if applicable (NOTE: Regslered Agent signatura required when reinstating} ' PATE
7/ FILE NOW !} FEE IS $50.00 >
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS , 10, ) ADDITIONS /CHANGES
‘ ' o - Cha 2., (7 Adapi

e | STONE/ooNA ¢ Jom L 2nNnns 1 o ge D
STREEV ADORESS | §78; 75TH COURT STREET AUDBESS "[!_E—:J"LF_‘"}_:" GU:“:'DU-HJ_%'“'E 1 4_ _
eov-stze | TAMARAYFL 33321 CITY-37- 1P ekl 0 sskeS0, 00
TITLE 'MGR &m TITLE ] changs  [] Additien
ANE Cco L0, JOSEPH NAME
STREET ADDRESE | 9484 6TH DRIVE STREEF ADDRESS
CITY-$T-2IP BOC N FL 33496 CITY-21-71P
TITLE MGRM [ peteta TITLE [T changs 7] Addition
Nawe TEMPCHIN, LEONARD ume
STREET ADDRESE | 7600 NW 87TH WAY STREET ARDRESS
CITY-ST-2IP TAMARAC_FL 33321 CITY-8T-1IP o - 190 .
TITLE [ ette YITLE MM Chango Addition
NAME NAME TJAsony COLANGER O
STAEET ADORESS STREET ADORESE | [ 130 S . POWXKRLING Rl Soire 1 0S
CITY-37-21P CITY-31-TIP Deca A e B=ACH FL 3 2 i
TILE [ oetetn TITLE MAERM [ Change ﬂlmuon
NAME NAME DPALRen (eapaiElo
STREET ADDRESS STREETABDRESS | J |20 S, FourrLine RA Su : e (OS5
CITY-$T-21P ) CITY- 8T- 7P Dee Y Beict , Fe 2RYY
TITLE TR ST L i [0 TITE : ’ [ change [ Addiion

AME NAME
'$TREET ADDRESS STREET ADDREES

IFY- ST-2IP CITY-$7-21P

.J1 | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this report is true and acguWyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ot e.empowered to execute this report as required by Chapter 608, Fiorida Statutes.

2r 2 IR S0n) o (ay) 22-Broe

WE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 date = Dayume Phene #

4v 8899000

CR2E083 (9/99)



