1

2001 UNIFORM BUSINESS nelon*! (UBR)

? £
' q
DOCUMENT # | 97000000005 | FILED *
1. Entity Name N1 ey 2
Vo Tind :
DELRAY OPEN MR, LLC 14 PM 153
TR R Y OF STATE
LLARASSEE, FLORIDA
Principal Placa of Business Mailing Address
101 NW 15T AVE NE #1 4400 RENAISSANCE PKWY.. #1
- DELRAY BEACH FL 33444 WARRENSVILLE HTS OH 4128
2. Principal Place of Business : 3. Mailing Address Hllullml ""“Il""m"m ""l "m "m I|””lm II"“"I ml
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State i City & State 4, FEI Number Appled For
i 65-07 18594 Not Applicable
Zip Country ' 1 zZe Country | 5. Contficate of Stats Desied [ ?i.geoqu\l:i:éﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' Narme
WEINER, MICHAEL § ' S U ZEred
! Street Address (P.O. Box Number is Not Acceptable)
102 N. SWMINTON AVE. : — ,
LR BACH Lt oy 1] Dt B s 7L
City Zip Cod
Aoed Kot FL | 5542
8. The above named entity sdbmyis thip statemept- or the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE N
ﬁﬁalury?psd or prygdnams of ragisterafl aglint and a il epplicatle. DATE
j by .
9. - TMANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TINE MGRM : 7 Dalete TITLE [l change [ Addition | &
NAME JZ INVESTMENTS . N BTG T
sTreer Aboress | 4400 RENAISSANCE PKWY., #L STREET ADDRESS 4
ory-s-zp | WARRENSVILLE HTS OH 44128 CIiY-ST- 2P §
THLE i [ Dejete TITLE [ change (O] Addition E-
NAME w—y |
ot | 10000441 G351 ——%
STYREET ADDRESS STREETADDRESS | .. . vt comormron st 1s -»«__DE ;12 fﬂl__olg?z__mg DU B
CTY-ST-2P o ] COY-5T-2IP e LEE == > |
TILE , , O belete me L7 ' ' C} Change 1.1 Addition
NAME : . NAME
STREET ADORESS ‘ v STREET ADDRESS
CITy-§7-2 CITY-5T-21p
TITLE £ Delete TITE [J Change  [2] Addition
NAME NAME
STREET ADDRESS T . STREET ADDRESS
CIry-st-2P .. |- . - R : : CITY-ST-ZIP ]
me o oy [J Detete TTLE o [J Change  [] Acdition
NAME ' : NAME
STREET ADGRESS ! o STREET ADDRESS
env-sg: 9k j G- S7-2P
rlTLE{}" 5‘ . . i 3 Deete TITLE [ change [ Addition
N _ ‘ NANE
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP : CITY-ST-71P
11. | hereby certity that the information éupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true an curate and thal my signature shall have the same iegal effect as if made under cath; that | am a pranaging member or manager of the
limited liability company or thegfeiver or trustee empowered Lo execute this report as required by Chaplter 608, Florida Statutes. /
SIGNATURE: X~ /- & 2
Daytme P

NG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE \!fate




