2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002806

1. Entity Name
269, LLC.

Mailing Address
COUNTY ROAD

Principal Place of Business

138 N COUNTY ROAD 138
PALM BEAC 33480 FALM BEACI

3. Mailing Address _

3150 Ohver Shreek, Nw

2. Principal Place of Business

| 315 Oy Stred ainl

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

FEL X

3 RY UF o TATE -
mvsi%é?f.mo% CORPORATIOHNS

00 AUG 28 AM10: 02

T

DO NOT WRITE IN THIS SPACE

N\
City & State Clty & State 4. FEI Number Applied For
NC. wlshingten, C / \'Not Applicable

Zip Country Zip Country . . $5.00 Additional
2 / g U 54 20015 LS A 5. Certificate of Status Desired ] Few Required ondl

8. Name and Addreas of Current Registered Agent 7. Narne_ and Address of New Rogis_terod Agent
CORPORATION SERVICE COMPANY Street Addr;ss (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

SIGNATURE 5

8. The above named entity submits this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida. ' (

ipnature, typed or printed name of segistered agent and tile if applicable.

{NOTE; Reglsterac Anent s&gnamre roqul:od whan rainstatig) DATE \

FILE NOW!'! FEE IS $50 00
"“Make € Check Payable to Department of State

. ' MANAGING MEMBERS/MANAGERS | 10. “ADDITIONS ] CHANGES 1
me MGRM {7 elet TTLE : CJchange [ Addition %
NAME FELDMAN, JAMES : NAME DDDr Ig9snN315——1 I3
; e _1 =3

STREET ADDRESS 3750 OUVER STHEET Nw STREET ADDRESS ) __Dg ‘;le;uﬂnmljll:lbl___ﬁzcj g
CTY-ST-2P 1 WASHINGTON DC 20015 CITY-5T-2P ﬁé‘
THLE : T Delete TITLE El Change  [C] Addition | G
KAME , NAME
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-81-2IP

TME 1 Delete Jome [ Change I:I Aadition
“NAME = s M " ——

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

T : [ Detete TILE O Changs [ Addition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP 7 CITY-8T-2IP

TRE £ elete THLE [ Change . [ Addttion
NAME 3 NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P 1 CITY-ST-27P

TILE R O Detete e 7 Change [ Additon
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

@\;ﬂa!n'n\'?! ﬁdH%’"( s Tdn)

SIGNATURE:

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity 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 cath; that f am a managing member or manager of the
limited lnabnny company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7/3/&0 C?aﬂ‘% Loy

AN.DTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phone #




