SIAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

1512 BARTON ROAD, L.L.C.

DOCUMENT # | 99000000885

1

Principal Place of Business

C/O STEPHEN VARGA
660 NORTH ROAD
BOYNTON BEAGH FL 33435

Malling Address

G/O STEPHEN VARGA
660 NORTH ROAD
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 SEP 1O Py 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N AR AT

DO NOT WRITE IN THIS SPACE

EiIN g3 -jfe950

SR P

City & State City & State 4. FEI Number m——. Applied For
Not Applicable
Zi i - it
P - Country Zip Country 5. Certificate of Status Desired O $5'°0 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
— = - S e S L T 2 S N B T e e = - = = - —
VARGA’ FERENC STEPHEN Street Address (P.O. Box Number is Not Acceptable)
860 NORTH ROAD
BOYNTON BEACH FL 33435
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 N
Signature, typed or printed name of registered agent and titls if applicable. (NQOTE: Registered Agan: signatura raguirad when reinstating) DATE
DT o G 0 e Gt
FILE NOW!!! FEE IS $50.00 LIS li']:a-{'i* ‘fa‘fj L‘—J‘ﬁij = oL 1
Make Check Payable to Department of State ¥ = ;};’_ G0 # ; i ¥HE[ 0
Due By September 26, 2001 PRERESLL UL koL
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete e ClChange [ Addition
NAME VARGA, FERENC STEPHEN NAME
STREETADDRESS | 660 NORTH ROAD STREET ADDRESS
CiTY-ST-2IP BOYNTQM BEACH FL 33435 CITY-ST-2IP
TLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [T Addition
NAME | . . L NAME
STREET ADDRESS - T T S TREET ADDRESS [t ey o B et TR e e e o i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S7-218 CITY-ST-2iF
e . [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITy- ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowerag to execute this report as required by Chapter 608, Florida Statutes.

561-739-2¢49

Tive

CR2E083 (5/01)

Daytime Phora #




