2001 UNIFORM BUSINESS REPORT (UBR)

| . FILED
DOCUMENT# | 96000001354 OIHAR 12 A g: pg

Lo SECRETARY 0 '
ms.ﬁdmSSEE,F;EE%EA

Principal Place of Business Mailing Address
135 OVAL DRIVE 135 OVAL DRIVE
ISLANDIA NY 11722 ISLANDIA NY 1722 ) .
2. Principal Place of Business T 3. Mailing Address : H“"l" ||| |I|‘I I"” ““I Ilm Ilm |l||l "II' "“I ||]|| |"|| |"| |II;
3333 SovriwesT /57 s7R. :
Suite, Apt. #, etc. Co Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
DeeRFIEnD BeacH, FL 11-3354584 Not Applicabis
Zi Country Zip Country ‘ " o $5.00 Additicnat
3§L{L' 2 Us A . 5. Certificate of Status Desired 0O Foo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
) Name
WILEN, RICHARD Street Address (P.Q. Box Number is Not Acceplable)
3333 SOUTHWEST 15TH STREET
DEERFIELD BEACH FL 33442
City ' FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE T

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | L2 ADDITIONS/CHANGES _ |
ML MGRM O belete me RO S 'ﬁ_ﬁiﬁﬁ? fa[i_'pdaﬂn
NAME WILEN, RICHARD NAME -03.»"15.-’01"3 .- -1
STREET ACDRESS | a5 0\'fAL DRIVE STREET ADDRESS wwkaS). 00 sekeeS0, 00
CITY-S7-2IP JSLAN.DIA NY 11722 _ CITY-S3-2IP
TILE MGRM O Delete TME - [Ichange [ Addition
o WILEN, DARRIN s
STREET ADDRESS | 45 OVAL DRIVE . STAEET ADDRESS
OTV-STZP | o) ANDIA NY 11722 CITY-ST-ZIP
TMLE MGRM 1 Delete TTE HM&ERM Dl thange [ Addition
W TIWILEN, CORY B o e = |WILEN; COREY
STREET ADDRESS 135 O‘C’AL DRIVE STREETADORESS | 135 ovA L DRIVE
GV:STZP | i) ANDIA NY 11722 onv-st2p )5y andeA (N, 1HTZR
TME MGRM O petete TITLE [ change [ Addition
NAME DIAZ, JOHN NAME
STREET ADDRESS | ya& OVAL DRIVE STREET ADDRESS .
C-ST-ZP | jo) ANDIA NY 11722 CITY-ST-2
TITLE MGRM J Detete e ME&RM gcr\ange [ Addition
NAME WILEN. KEVIN NAME WILEN | KE Vin H _
STREET ADURESS | g SW 15TH STREET STREET ADORESS | 3333 SouTHWEST )5 STREET
CI-SI-2P | pErREe O FL on-s-2f  INegR EiELD L FLL 334YZ
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Plorida Statutes. | further certify that the information
indicated an this report is true and accurate and that mefskinature 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 receiverJr trustee empj ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SL‘Q‘)}{/}M . BZQUIRED | l//b/ 0¢ {6)3/) %39'500 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

CR2E083 {11/00)



