2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000153

830 Park Avenue,IL.C.

Pringipal Place of Business

Mailing Address

17 Felmley Road
Whitehoiusee Station, NJ 08889

FILED

DIHAR -8 PH L: 09

SECRETARY
TALUARAS F‘EE}?JEA

2. Principal Place of Business 3. Mailing Address

221 East 6th Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Tallahassee, FL 223492965 Not Applicable

Zip Country Zip Country - , $5.00 adaitional

32303 Leon 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . Name T T T T T T

Wm. Larry ﬁenley
221 East 6th Avenue
Tallahassee,FL 32303

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

<

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or print

i/jgsf/ﬁ/

DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE ‘Manager O delete TITLE [Jchange 3 Additic
HAME Morrison, J. Scott NAME

STREETADDRESS | 17 Falml ey Road STREET ADDRESS

CiTY-ST-7i7 1 i NI 0889 CIvY-ST-2P

TMLE O Delete TILE [ change [ Addition
NAME NAME do

STREET ADDRESS STREET ADDRESS | |:| l:ll:l 0= B 91260 ——5
CITY-ST-2IP CITY-ST-2IP p LLLI]I"‘"jl 1 u"”ﬂl—l"

e _ O Gelete _MME o oey - kAR50, 00 . (RS R@n
HAME NAME e M e e .
STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE {1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

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 accurate 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 liabiiity company or the receiver cr trustee empowered to execute this

SIGNATURE: L Sz ott Morris o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHWR. OR AUTHORIZED REPRESENTATIVE

ort as

=

d by Chapter 608, Florida Statites,

3/)/0/ 79843934

Daytime Phone #

CR2E083 (11/00)

3



