2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TUY, LLC

99000003292

Principal Place of Business
12 HIGH MEADOW ROAD NORTH

Mailing Address
POST QFFICE BOX 805

AT Fi e
r?‘fi.|‘L:Uf‘hb ;TA TE

AOLLL FLORIDA

SADDLE RIVER NJ 07458 SADDLE RIVER NJ 07458-0805

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3588522 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?ezggq Lﬁ:’e‘g‘bna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- RAMIREZ MANUEL . . - TR == straet Address (P.0. BoX Number is Not AcGeptable) - T
108 WEST BAY DRIVE
COCOA BEACH FL 32931
. 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, typed o printed name of registerad agent and title If applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS - ADDITIONS fCHANGES
e MGRM ] poseta [Jcheags  [] Addition
NAME RAMIREZ, MANUEL NAME
smeeev aooaess | POST OFFICE BOX 805 STREET ADDKESS
ev-sr-zr | SADDLE RIVER NJ 07458 CITY-ST-21P
TmE MGRM (] Datete TE Clchaoge [ Acdition
NAME RAMIREZ, ALBINO AAME _ .y ey T
sreer aoeets | 191 HOBART STREET s somens SO0 S e T
em-sr-o¢ | PEARL RIVER NY 10965 onY-s1-2p R T ey
me MGRM O] petety e - [ ctmige [ ] Adfitisn
RAME BOUZAS, . BENIGNO NAME .
smeet annaess | 128 |RVING AVENUE STREET ADRREES
air-stop ' DEER PARK NY 11279 Y- 3T- 2P
TITLE ] vossts [ thange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESE
CITY- 81- 1P CITT-£T-20P
L [ beletm T [J changs ] andition
NAME NAME
STREET ADDHERS STREET ADDRESS
Y-S P oTY-31-2P
mE { Detete TITLE [ changa [ acditiom
KAME NAME
STREET ADDRERS STHEET AUDRESS
Y- ST- TP CTY- ST- 2P d .

11. | heraby certify that the infarmation suppliad with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

*»  indicated on this raport 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 empo B execute this report as required by Chapter 608, Florida Statutes.

=) L MANDEL ) RAMIREZ

MEMBER OR MANAGER

X (201) 934-6226

Daytime Phone #

SIGNATURE: _, S

"SKINATURE AND TYPED OR PRINTED NAME OF SIGNING Date

gy 20EL100

CR2EQ83 (9/99)



