L~
~" 2001 UNIFORM BUSINESS REPORT (UBR) 7_

STAPLE CHECK HERE

e

DOCUMENT # |99000003292 . , "
TUY, LLC , !‘V : FlL_ - b
: of, MG 1&7

gy ;

Principal Place of Business Mailing Address i
12 HIGH MEADOW ROAD NORTH POST OFFICE BOX 805 SECRETARY OF S b\;;\gh j
SADDLE RIVER NJ 07458 ¥
SADOLE RIVER NJ 07458 TALLAH ASSEE, FLO
T R (I I| AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITF IN THIS SPACE

City & State City & State 4. FEl Number 3588522 Applied For
59- 1 Mot Applicable

zip Country Zip Country 5. Certificate of Status Desired | [ $5'00 A_dditional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
, Name !

RAMIREZ’ MANUEL o - e o s —ax| = Street Address.(R.0..Box Number.is.Not Acceptable) ] L
108 WEST BAY DRVE ™~ — —=
COCOA BEACH FL 32931

City t FL Zip Code

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

SIGNATUHE Signatura, typad or printea name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} { DATE
FILE NOW!!! FEE IS $50.00 SOONDG4SO987TE——5
Make Check Payable to Department of State -0 01066021
Due By Septemnber 26, 2001 MMHH SO0 sk, 00

9. MANAGING MEMBERS/ MANAGERS 10. ADDlTIONS:’_CHANGES

TIME MGRM O Defete TILE ! CJ change [ Addition
NAME RAMIREZ, MANUEL NAME L

STREETADCRESS | pOST OFFICE BOX 805 STREET ADDRESS

CITY-ST-2P SAnm E HIVEB_NJ 07458 CITY-ST-2 -
TITLE MGRM O Deiete TITLE O Change [ Addition
NAME RAMIREZ, ALBINO NAME ‘

STAEET A0DRESS | 491 HOBART STREET STREET ADDRESS

CITY-ST-ZIP PEARL RWEH NY 10965 CITY-5T-2IP t

TITLE MGRM [ Detete TLE i Ol change [ Additicn
NANE BOUZAS, BENIGNO HAME o .
_STREFT ADDRESS | o _§28 IRVING-AVENUE —-me s =i smmroe = = -+ - - STREETADDRESG™]-———= - 27 -+ = 7 772770 o

CITY-ST;ZIP DEER PARK NY 11279 CITY-ST-2IP

TIMLE O petete TILE ] change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP ‘

TITLE O Delete TILE i [l change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-$T-2IP

mme * [ elete TITLE ' [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report is true and accurate ang,that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /. QO UMARUEL) RAMIREZ *7//0/ (201) 934-6226

SIGNA'I‘UBE]ND TYPED OR Pﬂllﬁ(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " " Date Daylime Phone #

CR2E083 (5/01)



