2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVYEU
ANKD
FILED

. DOCUMENT # .

1. Enlity Mame .

ERILYN GROUP 3, L.L.C.

L97000000698

00 JUL 19 AMIIELI
SECRETARY OF STATE

| Principal Place of Business Maiting Address

4090 N. State Rd 7

4700 N. State Rd 7, Bldg A, #10])

TaLLARASSEE, FLORIDA

Lauderdale Lakes, F1 Lauderdale Lakes, F1 33319
33319

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e e A e et D e RS = e s St = i i - TS et o

City & State City & State 4, FEI Number Applied For

- 65-08 26305 Not Applicable
Zip Courttry Zip Couniry 5. Centificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agant --= 7. Name and Address of New Registered Agent
. Name

BRUCE NABAT

Svest R, g O TZSHR SRR 421

City

FL | 735761

North.Miami

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

e LIl

/14 o0

CR2E083 (11/99)

SIGNATURE Signature, typaed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE

. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE mgrm [ Detete TMLE~ O3 Change [ Addition
NAME CHARLES PACE NAME

STREET ADDRESS 4700 N. State Rd 7 STREET ADDRESS BDD‘:"]-BS%EE 1 5_______?
Gr-st2P | landerdale lakes, FI GinST- 2P A2 N0==01050-=0113

me mgrm [ pelet TLE ssoknSl, 0 hsesme SR
e MITCHELL GOLDBERG A

STREET ADDRESS 353 Lexington Ave., 10th Floor STREET ADDAESS

cm-SI-z\f | New York, NY 10017 CITY-$1-21P

TITLE - [ pelete TITLE s [ change [ Addition
NAME~ -~ . - - - - - B U pe— || — - - q . —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ~.

TE - Tl e o - O Detete - TMme . . . R - [ Change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP 7 CITY-ST-2IP

TITLE [ pelete TITLE [J change  [J Addition
NAME ‘[’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report is true and accurate ana that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fzﬁ(/ﬂ(ﬂ‘@ﬁﬂﬂ’& Gf;er/aq ﬂece_ (-90-00

Gs¥-127-477/

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

Cate Daytima Phona #




