2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . )
MEL-RAE, L.C. Fl P y D
— 01 AR 16 A 313
Principal Place of Bu5|ne§s Maiting Address
2300 NW. CORPORATE BLVD.. STE 222 2300 NW. GORPORATE BLVD. STE 222 ._ p I T ( [ae T HTE
BOCA RATON FL 33431 BOCA RATON FL 33431 C““‘ \*‘L !Cr“] -~ r' r)%)
\‘)\, *
2. Principai Place of Business 3. Mailing Address ”Il'lI" ””I”l m “lm || l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbper Applied For
85-0892878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §£'2g£$é1i0n3|
6 Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent

— — - -| Name - : =T - -

EPSTEIN WILLIAM L
2300 N.W. CORPORATE BLVD., STE 222

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typad or printad name of registered agent and tille if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. ... MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES - - +
TITLE MGR "~ b . [ Delete ME ’ " [Ochange L] Addition
NAME GIMELSTOB, HERBERT NAME
streer aporess | 4330 LIVE OAK BLVD. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE MGR [ Detete THLE : : [dchange [ Addition
e GIMELSTOB, ELAINE e SecE3- 5
STREET ADDRESS | 4330 LIVE QAK 3LVD. STREET ADDRESS =00 %Bﬁl% - %m ( —“U 20
CITy-§7-20P DELRAY BEACH FL 33445 CITY-ST-ZIP k1S 5 3, 4.3 ]
TITLE | MGR _ a Delete TITLE v | Change [ addition
e <" [ HOPIN, MARC D - " NAME * - '
STREET ADDRESS | 2196 NW 59TH STREET . - STREET ADDRESS
CirY-5T-2IF BOCA RATON FL 33496 CITY-5T-2IP
E MGR O peiete me (O Change [ Addition
HAME EPSTEIN, WILLIAM L NAME
sTreeT aDoress | 6513 NW 78TH DRIVE b STREET ADDRESS
cIry-s1-2IP PARKLAND FL 33087 CITY-ST-2IP
TITLE \"f 1 Delete TMLE [ Change [ Addition
NAME . NAME ' .
STREET ADDRESS Tt R STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP -
TLE ) T - O Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

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

+

| nok.
sionaruge; { Adte et pdm Lenmed /g (Sei)a9-siso

SIGNATURE AveTYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daytime Phone #

|

ACLLNN

'

EN

CR2E083 (11/00)



