2002 UNIFORM BUSINESS REPORT (

FILED

NiRRAR |

UBR)

DOCUMENT # 99000000820

1. Entity Name

MEL-RAE, L.C.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90226 023 ****50.00

Principal Plage of Business Mailing Address

2300 NW. CORPORATE BLVD.. STE 222

BOCA RATON FL 33431 BOCA RATON FL 33431

2300 N.W. CORPORATE BLVD., STE 222

2. Principal Plage of Business 3. Malling Address

IR

[T AC

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 Applied For
92878 Not Applicable
i Counts i cC iti
Zp ountry “ip ountry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registerad Agent
Name
EPSTEIN, WILLIAM L ,
Strest 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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (7 celete TILE O Change [ Addition | S
NAME GIMELSTOB, HERBERT NAME 2
STREETADDRESS | 4330 LIVE QAK BLVD. STREET ADDRESS g
CITY-ST-2P DELRAY BEACH FL 33445 GITY-ST-2IP §
TLE MGR 3 Delete TME Clchange [ Addition | G
NAME GIMELSTOB, ELAINE NAME
STREET ADDRESS | 4330 LIVE OAK BLVD. STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE MGR C - - = 7O pelets” “TNLE TR - [JChange [ Addition
HAME HOPIN, MARG D HAME
STREETADCDRESS | 2196 NW 59TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-$T-2IP
TME MGR ] Delete TITLE [J Change [ Addition
HAME EPSTEIN, WILLIAM L NAME
STREET ADDRESS €513 NW 78TH DRIVE STREET ADORESS
CITY-ST-2IP PARKLAND FL 32067 CITY-$7-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP . CITY-S7-2IP
TILE N O oelets TITLE [ Change [ Addition
NAME S NAME
STREET ADDRES&“! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legai effect as if made under oath: that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

limited liability company ar the receiver or trustee empowered to execute this rep

NE PERSEIAS

SIGNATURE: _{ ¥ j/(b&pw, G i A L. @0 R

SIGNATURE AND TYPED OR PRINTED NAME OF BIQIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

diiloz

Date

SLI~99T7-§ &80

Daytima Phone #




