2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L96000001354

1. Entity Name

WILEN LY.M,, L.C.

Principal Place of Business

3333 SOUTHWEST 15TH ST.
DEERFIELD BEACH FL 33442

Mailing Address

5 WELLWOOD AVENUE
FARMINGDALE NY 117351213

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90079 033 ****50.00

V06768

BN E

Suite, Apt. #, etc. Suite, Apl. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  { 1-3354584 Applied For
Not Applicable
Zip Country Zip Country " . $5 00 Additional
. 5. Cert\flcate of Status Desired | O Foe Reqired
. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent o
Name
WILEN, RICHARD
2333 SOUTHWEST 15TH STREET Street Address (P.O. Box 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 registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Detete TITLE O] Change [ Addition
NAME WILEN, RICHARD NAME
STREETAQDRESS | 3333 SW 15TH STREET STREET ADDRESS
CITy-ST-2P DEERFIELD BEACH FL 33442 CTY-ST-21P
TITLE MGRM O pelete TMLE [ Change [ Addition
NAME WILEN, DARRIN NAME .
sTREETADDRESS | & WELLWOOD AVENUE STAEET ADDRESS
CITY-ST-ZIP FARMINGDALE NY 11735 CITY-57-71IP
TLE | MGEM L O Delele TITLE B o _ _ [ Change [ Actition
NAME WILEN, COREY ~ | B
STREETADDRESS | § WELLWQOD AVENUE STREET ADGRESS
CITY-ST-21P FARMINGDALE NY 11735 CITY-5T-2P .
TITLE MGRM [ Dalete TITLE ,Kcmnge [ Addition
NAME WILEN, KEVIN NAME
STREET ADDRESS | 3333 SW 15TH STREET STREET ADORESS
omv-s2¢ | DEERFIELD FL 33442 sz | DosRSreld Boach. FL  3344Ya
TILE “Boack 1 Delete TITLE T [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST- 2P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-5T-2P

11. 1 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 trde and accurais and that my signature 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 receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

glos  954.a%-5000

"Date |

SIGNATURE:

SIGNATURE A‘kﬂ TYPE&H PHINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phona &

i

CR2EO083 (10/02)



