2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000934 '
1. Entity Name
TWO BUTTONS, LC. -
FILED
Principal Place of Business Mailing Address _ UI HﬁR 28 ﬁﬁ 8: 314
ATTN: RYAN OR SUZANNE SYSKO 111 ROCKLAND CIRCLE St ('j:m ?',.:- s Y ( Ul { N I F
%0 AUGUSTA POINTE DR WILMINGTON DE 19803 PALLAHASSEE 7] el
PALM BEACH GARDENS FL 33418 R SR A e
2. Principal Place of Business 3. Mailing Address ”"”I‘ "I I|||“||” II"“I"' I|”| II Illm III’I IIIII ,”“ |||| ‘“I
Suite, Apt. #, efc. Suite, Apt, #, eic. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
630775637 Not Applicable
Zip Country Zip Country " . $5.00 Aditionat
S b R ) o 5. C?rtlflcate of Staius _Defs_lrecA:l O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name
SYSKO, RYAN Street Address (P.O. Box Number is Not Acceplable)
930 AUGUSTA POINTE DR
PALM BEACH GARDENS FL 33418
. " City FL Zip Code
8. The abave namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - ——
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- PO e —
e BT ]I b L e ] i LSt
FiLE NOW!!! FEE 1S $50.00 0441 a};u 1 O DS
Make Check Payable to Department of State skl OO ssekk D) 0
9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS / CHANGES
e MEM T Delete TME MEM A Bhange [ Addition
NAME SYSKO. RYAN A NAME sysko, fyan
y 02 LoverfinG AV
STREET ADDRESS | 111 ROCKLAND CIR STREETADORESS | 1 &4
CITY-ST-2IP WILMINGTON DE 19803 CITY-ST-2IP WILMivéerd DPE gl
TILE MEM [ oelete TITLE Mem _ P Thange [T Addition
v SYSKO, SUZANNE K e sLikKel | SuzAnve K
STREET ACDRESS | 11310 CONN. AVE. STREETACDRESS | 0 O & Oc ueve Drwe
urv-sT-70 | KENSINGTON MD 20895 O-SIIP IS, Lvet Sprwes MP_AO0g03
e T T T T T T T T T T T T O ekt TME b . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS :
CIY-§T-71P . CITY-ST-2P
TMLE 'f 1 Delste TIMLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE O Detete TNLE [ change - ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ' 6 (W i
CITY-S1-2P CITY-S1-2IP

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: l/ D U B S O N _?/zz,/o; 202 '-JJg' gi03

BIGNATURE AND TYPED WRWTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

16C- 200

CR2E083 (11/00)

P
]



