2001 UNIFORM BUSINESS REPORT (UBR)

4y £948200

1. Enlity Name ’ : F \LED }
THE PAULA WEISBURST FAMILY LLC ‘ 6 MY 28
01MAR 2
, e 9F SAME
Principal Place of Business Mailing Address oy LR E'sj‘}:‘{— e T \____@R\B A
LTSGR
6713 VERSAILLES COURT 3000 MARGUS AVENUE, SUITE 1W5 1 ALL f‘«h' A
LAKE WORTH L 33467 LAKE SUCCESS NY 11040
2. Principal Place of Business 3. Mailing Address ||||”Il| |'| |||” \Il” I|i|| |Im I||'| |||“|I“| I|'|| Iml "III "" llll
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number 7 Applied For |
65-077056 Not Applicable
Z Zi it
P Country P Country §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ' i .. -=7. Name and Address of New Reglsterad Agent
Narme -
WEISBURST, PAULA ‘ Street Address (P.O. Box Number is Not Acceptable)
6713 VERSAILLES COURT
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered offica or regisiered agent, or botH. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Rogistered Agent signature required when reinstating) ' DATE
A —— Sy g
FILE NOW!!! FEE IS $50.00 s e e =
D t BTt TR s
Make Check Payable to Department of State EERERLIL (0 44 CHL N
9. MANAGING MEMBERS/MEMBERS ] 10 ADDITIONS / CHANGES .
TTLE MGRM [ Delete TIME O change 01 Addition | S
e WEISBURST, PAULA e S
streer aoress | 6713 VERSAILLES COURT STREET ADDRESS @
- omv-st-zp | LAKE WORTH FL 33467 CTY-ST-2P S
o
TTLE : - 0 Delete TITLE [ Change £ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
e ) -t s T i Ooaets mE 7| e = e - . % =< " [OChangs. [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP ’ CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP I CITY-ST-2IP
TITLE [ Detete TILE [JChange  [J Addition
NAME - NAME - '
STREET ADDRESS SIREET ADDRESS
CTY-sT-ZP ' CITY-$T-2IP _
e " O Delete TITLE [ Change [ Addition
NAME S NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther 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 maraging member or manager of the
limited liability company or the receiver or trustes emowered to execute this report as required by Chapter 808, Florida Statutes.
N Oy (RN Hak. =3, =00 |’
SIGNATURE: L7 SN ARS A & )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phona #




