2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L96000001067 CILED Lﬁ'
1,_Eqyi ‘ . ~ 1]
COUANBELO, STONE & TEMPCHIN ASSOCIATES L.C. | |
01FEB2! PH 224k 7 7]
Principal Place of Business Mailing Address SECRE TR B r ST%TE '
1130 5. POWERLINE ROAD 1130 S. POWERLINE ROAD T EATASSEE FLORIDA
TALLARADS
SUITE 105 : SUITE 105
o e IEREAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . . DO NOTWRITE IN THIS SPACE
City & State City & State a. FEINumber  65-0700847 Applied For
) Not Applicable
Zip Country Zip Country " . $5_00 Additional
5, Certificate of Status Desired J Foe Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
COLANGELO, JASON J
1130 S. POWERLINE RD., SUITE 105 Street Address (P.C. Bax Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City ’ 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, 1yped or printed name of registered agent and tie if applicable. (NCTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. GRA MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TIME 7 Delete TITLE ' [ Change [ Addition
NAME COLANGELO, JASON CAE ‘
1130 S. POWERLINE RD., SUITE 105
STREET ADDRESS STREET ADDRESS
av-51.2P DEERFIELD BEACH FL 33442 Y-S 2P
TITLE MGRM © [ Delete TMLE U e Cua:nﬂe [ Addjlion
NAME COLANGELO, DARREN NAME ot 1 | I::!i:_l .":—“: !’_1:- .—:_: = _l___- ——
stheer anoress | 2484 NW 66TH DRIVE I STREET ADDRESS ~2s 2701 -~0108 ‘_—r[.ll 1
crv-sr.zp | BOCA RATON FL 33498 P wdobdS0L 00 e T0 10
Z MGRM ~
TIMLE N T T - Dela TLE -- - — [ change - [J Addition
o TEMPCHIN, LEONARD o o
STREFT ADDRESS 7600 NW 87TH WAY . STREET ADDRESS
ITY-ST-ZiP TAMARAC FL 33321 CITY-ST-2IP .
TITLE [ Delete TITLE [ Change 7] Adcition
NAME NAME
STREET ADDRESS § STREET ADORESS
CITY-ST-2IP CiTY-53-2IP
TITLE [ pelete TITLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-&T1-2P CITY-51-7IP

11. | hereby 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 true and accuratg and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver opafustee empowered to axecute this report as required by Chapter 608, Fiorida Statutes. .

O B RO E Ly 2-14-01 S 1- 21602

e W

SIGNATURE:

st -
SIGNATURE ANDWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

Fd

r7einn

A

CR2E083 (11/00}



