2000 UNIFORM BUSINESS REPORT (UBR) AT

DOCUMENT # 99000000320 FILED

MEL-RAE, L.C. G0 MAR 20 A 9: 07
SECRETARY OF STalE

oo N el
AL AHASSEE, FLORIDA

Principal Place of Business _ ‘ Maifing Address

2300 N.W. CORPORATE BLVD.. STE 222 2300 N.W. CORPORATE BLVD.. STE 222 . O

BOCA RATON FL 33431 BOCA RATON FL 33431-7358 - 3‘ 3

2. F‘rincipaﬁ Place of Business - 3. Ma"ing Address ’ ’Il”l” ||| |||| |||“ |||” |||” ||‘ ||” |||” II‘II I“ll “I” Il” ||||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Nymber
U f—O 8 q 7.8 -1 8’ Not Applicable

Zip Country Zip Country 5. Caftificate of Status Desired = [ ?ese.ggqlﬁirjeﬁnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
EPSTEN’ WILLIAM L . Street Address (P.O. Box Number is Not Acceptable)
2300 N.W. CORPORATE BLVD., STE 222
BOCA RATON FL 33431
City FL Zip Code

8. The above namead entity submiits 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 registered agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O petete Tme [Jchange [ Acdition
NAME GIMELSTOB, HERBERT NAME
seeet xooress | 4330 LIVE OAK BLVD. STREET ADDRESS
CITY-3T-2P DELRAY BEACH FL 33445 CITY-3T-219
TME MGR {7 peleta TITLE [Jchangs ] Addition
HAME GIMELSTOB, ELAINE HAME
sTREET AmDRESS | 4330 LIVE OAK BLVD. STREEV ADDRESS
cny-g-2tP DELRAY BEACH FL 33445 ) L. G- 31-1p . - P P ..
TITLE MGR . [T oetetn TITLE o O cbangs  [] Addition
HAME HOPIN, MARC D NAME Tz 1 9501 ——7
STREET ADDAESS | 2106 NW 59TH STREET STREET AGDRESS =14 4 4./ 00--01 ’:“3-9"“{”35
wrv-312P | BOCA RATON FL 33496 G- 129 Fdabl. 00 s, 00
TmLE MGR [ petete TmE [Jchange [ Addition
NAME EPSTEIN, WILLIAM L NAME
seer aooress | 6513 NW 78TH DRIVE STREET ADDRESS
CITY-$7-2IP PARKLAND FL 33067 CITY-$T-ZIP
TE s 1 petote TITLE [] changs ] Acdition
NAME ~ . . NAME
STREET ADIRESS STREET ADDRESS
CITY-$7- P , CITY-ST-2IP
E ) [ petetn TILE [Ochangs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn a managing member or manager of the
{imited liability company or the recetver or trustee empowsred to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ___ (SRR ZEQQUHHED 3 s[loo ()99 5560

SIGNATURE aAND TYPED OR PRINTED NAME OMIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

i

FOETE A

=



