2001 UNIFORM BUSINESS REPORT (UBR) -

ey

ff

CR2E083 (11/60)

|

DOCUMENT # 99000000886 |
. Entity Name et T
1508 BARTON ROAD, LL.C. ) FILED
a b - . )
0r JNZ22 MN:47
Principal Place of Business . Mailing Address e Np R e )
SECRETARY OF STATE
(/O STEPHEN VARGA C/O STEPHEN VARGA TALLARASSES FL GR’D A
660 NORTH ROAD 660 NORTH ROAD - e
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 : l " I I’I I | |
2. Principal Place of Business 3. Mailing Address H“"I" ||| lm”lm "m IMI "m "u“l” l “ ” "I I] H ||
. [}
t
Suite, Apt. #, etc. Suite, Apt. #, etc. ' Dd NOT WF!I'!’E IN THIS SPACE
- (5= HOHE
City & State City & State 4, FEI Number VA TS o=t Applied For
e e . _ . '“I I HEB I e“ Not Applicable
Zi Country Zip Country o §. Certificate of Status IE)esired A D: - T$5.00 Additional’ —
o o . 1 ) H Fee Required
6. Name and Address of Current Registered Agent T -~ T7.Name and Address of New Registered Agent=— — <= ~—
Name !
VARGA' FERENC STEPHEN Street Address (P.O. Box Number is Not Acceptable)
660 NORTH ROAD L » _
BOYNTON BEACH FL 33435 ;
' City - FL [ 2P Code
8. The ai:cwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo:rida.
SIGNATURE . .
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE |
} “FILE NOWT FEE IS $50.00° I -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR . O Delets TITLE Ochange [ Addition
NAME VARGA, FERENC STEPHEN NAME _ i -
sTAET A0DRESS | 660 NORTH ROAD STREET ADDRESS o445 2mag——
CITY-ST-71P BOYNTON BEACH FL 33435 ) CITY-5T-2IP 062901 --01097--022
TLE O Delete e s, 0 ko0 Adih,
NAME . NAME
| smeeranoRESS | _ o ~ i || STREET ADORESS . ) o .
“~cirvZsr-ap == = — e Y ST - A e e |
TNLE , (] Detets g e . , I change [ Addition
NAME NAME !
STREET ADDRESS : STREET AGDRESS
CIY-§7-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ¥ NAME :
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2IP CITY-5T-71P ]
TILE 3 pelete TITLE [ change ] Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP _ .
LTSS O peiate TILE : [ charge [ Adcition
NAME ' NAME
sTREEP AQDRESS ' STREET ADDRESS
ory-§r-zip CITY-ST-ZIP -

1. ‘Qhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

FERE Lain e o-4-0ls_S4704 0013

SIGNATLLFBIE'

SIGNING HAN.AGINGE!‘BEH, MANAGER, OR w'h-bmzea AEPRESENTATIVE Date Daviima Fhons #



