‘%'20'60 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000173 ILED
1. Entity Name SEE"RETARY oF STATE NS
THE ESTABLISHMENT, LC. clVISION OF CORPORATIO
Principal Place of Business Mailing Address 0 : ‘
16720 SENTERRA DRIVE 16720 SENTERRA DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address T “II"I” ||| |I|u ’l "m“ I|l|| "“l Ilm ||||l “l“ ’“II II” ||||
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650726736 Not Applicable
Zip Country Zip Country » , $5.00 Additional
5. Certificate of Status Desirad O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST LT e v - e e e IR - . - e = - ———. = -Narne [ . - T e e = e a | e w— -
MANA, MOISHE Street Address (P.O. Box Number is Not Acceptable)
16720 SENTERRA DRIVE '
DELRAY BEACH FL 33484
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, typed or printed name of registared agent and titls i applicable. (NOTE: Ragistered Agent signaturs required when reinstating} DATE.
FILE NOW!!! FEE IS $50.00 [=ronnass 7L 8350
. Make Check Payable to Department of St_ate o YL i) ] e !:J‘L'l-"_"'_ ]
. - AR b oom iz Tt LI B R o SR
9. el ' MANAGING MEMBERS/MANAGERS ] 10. - ADDITIONS/CHANGES
e MGRM O Detete TLE [ Cange ] Addition
NAME MANA, MOISHE , - .. .. . - - ... NavE . i T
sTReeT AODRESS | 16720 SENTERRA DRIVE .-« .- . .o STREET ADDAESS ' .
om-si-2p | DELRAY BEACH FL 3384 ¢~ = . GIY-S1-2P L
NLE : ' " Opeets | TLE . o [ change [ Addition
NAME NAME ' e
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P CTY-§7-2P
TITLE [ pelete TIME O cChange  [] Addition
NAME - — ——— —_— . - NAME i -
STREET ADDRESS STREET ADDRESS
CITY-$T-2p , CITY-§T1-21P
TIE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2IP
TmE [ pelete TME , [3 Change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME ‘ ] pelete TINE , [ Change  [] Additien
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2ZIP CI¥Y-8T-2IP

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

SIGNATURE: %JUHE REQUIRED 2@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phona #

(I

ny

CR2E083 (5/00)



