2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme
WILEN LY.M,, LC.

L 96000001354

Principal Place cf Business

135 OVAL DRIVE
ISLANDIA NY 11722

Malling Address

135 OVAL DRIVE
ISLANDIA NY 11722-1402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN 21 PH 399

£ STATE
SECRETARY 070 1A

TALLARASSE

AN AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number l Applied For
1 1-3354584 Not & 2000
Zip Country Zp Country 5. Certificate of Status Desired O ?3‘22‘1 l.:::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - Loem Name E - -

WILEN’ RICHARD Street Address (P.0. Box Number is Not Acceptable)

3333 SOUTHWEST 15TH STREET

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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE |S $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS /MEMEBERS 10. ADDITIONS /CHANGES
T MGRM - . [ beteta TmE CJoeamge [ —
HAME WILEN, RICHARD NAME ,
sTREET AudRERS | 135 OVAL DRIVE STREET ADDRESS . _ _
am-reze | |SLANDIA NY 11722 are-sr-zp SOO0031 13085 — -8
Tme M ) petetn Tme 0172 /O~ -
o WIEN, DARRIN nane FEERS0. 00 bpeesD 00
STREET ADDRESS 135 O{IAL DRNE STREET AUDRESS
cv-stzF | ISLANDIA NY 11722 oiY-A1- 2P
1TMLE MGRM ] Detete TITLE Jchangs [ 7=
mwe | WILEN, CORY R Ll ) -
smazEy aooaess | 135 OVAL DRIVE STREET ADDRESS
CITY- 3T1-TP ISLAND'A NY 11?22 CITY- ST-10P
TiTLE MGRM (] petetn T (lchange [ 777
NAME DlAZ‘ JOHN MAME
STREET ADDRESS | 135 (VAL .DRIVE STREET ADDRESS
orrar2p | \SLANDIA NY 11722 cam-31-2i
Tme MGRM [ petete | O change
ot . | WILEN, KEVIN uanE
STREEY ADDECSS 3333 SW 15TH STREET STREET ADGRESS
cm‘-ll-' l;"l DEERF’ELD FL , CIY-ST-Ii?
TE [ etetn TITLE Clehamge [ -
NAME NAME ¥
STREET ADDRESE STREET ATDRESS
CITY- ST-1P CIY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated
indicated on this report is true and accurate and that my signature shall have the same legal effect a:

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s if made under oath; that | am a managing member of manager of the

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

ISR 2EAUT Dz

1\11\ b 631-43%-5000

SIGNATURE:

SIGNATURE AND TYPED BR-PRINTED NAME OF BGHING MANAGING MEMBER OR MANAGER

Data Daytime Phona #




