2000 UNIFORM BUSINESS REPORT (UBR)

CRZEOBS (5/00}

.DOCUMENT # L99000000877 o
. Erivee SECRETARS OF STATE
ARY 3
EAST COAST NEWS SOUTH, LLC. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Addrass - . 00 JUL 3 ! AH !0: 02
2801 SOUTH PARK ROAD ' 2001 SOUTH PARK ROAD ‘ ’ :
PEMBROKE PARK FL 33009 PEMBROXE PARK FL 33009 AL
e — IR A
Suita, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ' 4. FEI Number - Applied For
Y %’ I %?q Not Applicable
e Country Zp o Country 5. Certificate of Status Desired [ 2959 g?ql‘:‘r’:dm""a'
6. Name and Address of Current Reglstered Agent . 7. Name and Addreas of New Reglstered Agent
S e - . - — Nams_ e _ -
KORETSKY, MICHAEL Street Addrass (P.O. de Number is Not Acceptable)
2801 SQUTH PARK ROAD ‘
PEMBROKE PARK FL 33009 . ‘
City FL Zip Code
8. The above named entity sGB‘mits {l t iR jstered office or registerad agent, or both, in the State of Florida,
S!GNATUHE " Signaue, typeg & primod‘mWWliﬁs il applicable. Mummmm i DATE
= FILE NOW!!! FEE IS $50 00
ake Chack Payable to Department of Stata
9. MANAGING MEMBERSIMANAGERS J 10. Ve ADDITIONS /CHANGES
e MGR ' ‘ ) Change [ Addition
NAME KORETSKY, MICHAEL ‘ NAME
STREET ADDRESS | 59 LAKE DRIVE STREET ADDRESS
crv-st-70 1 HIGHSTOWN NJ 08520 CITY-57-21P
TITLE MGR [ elete TTLE i o Change o Admnun
- KORETSKY, FRANK - - BooL .’-»:J-*ff"ﬂau“jwuhl 4019
STREET ADDRESS | 59 | AKE DRIVE STREETADORESS \ .. . . L. #M#IQD OO saseab, 10
crry-St-2I9 HIGHSTOWN NJ 08520 cmy-st-2¢ :
me™  TUTETT T D T e ""-"""_"‘Ej‘Deletg“‘-‘;‘_-‘ ~TITLE - w— et = —t _TD.CMDQQ_ a Addition._
NAME B ’
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2ZIP
e ] Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-20P CcITY-ST-ZIP
Tme . O] pelete TITLE ‘ [ Change (I Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ] pelete TITLE [ Change  [T] Addition
NAME . ‘ NAME . '
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CIFY-ST-2IP°

11. | heraby certify that the infarrmation 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 gidnature shali have the same legal effeét as If made under oath; that | am a managing member or manager of the

fimited liability company or the recsiver or frustee empovyefed to executs this raport as required by Chapter 608, Florida Slatutes
sianaTURE: _ SIGNAZUHE DESTIRED ZZ/’/ &«‘9 Y2 nm

"'“\'\

WMW MEMBER OR MANAGER Daytime Phone #

)



