2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LANWOL, LLC F‘ H L E D
Principal Place of Business Mailing Address 0 I FEB 2 I PH 2' 2 I
640 €. HALLANDALE BEACH BLVD. 640 €. HALLANDALE BEACH BLVD. . e O T AT
RALLANDALE Ft 33009 HALLANDALE FL 33008 I ;\; E l(: ?\EL%%YEEG £ FE 5 R
2. Principal Place of Business . 3. Mailing Address HII”I“ IlI ,ml I| ‘m [Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0937524 Not Applicable
Zip o Country “p | Geunwy __ | 5..Certificate of Status Desired [ ?g'ggq :::‘;;“""a‘
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- e e erRoimA === e | — Namg — ————— = e =, R ]
WOLFMAN JOSH Street Address (P.O. Box Number is Not Acceptable)
9767 PARKVIEW AVENUE :
BOCA RATON FL 33428
' City FL | Zp Code
8. The above named emity; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : e l/ )—357/
Signature, Typed or prinfed name of registered agent and titla if 2pplicable. (NCTE: Registered Agent signature raquired when reinstating) / DA
J T
FILE NOW!!! FEE IS $50.00
Make Check Payable t¢ Department of Slate
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
_TnLE MGRM ' O Delete TLE Tl Charge [ Addition
NAME WOLFMAN, JOSH NAME
streeT aooRess | 9767 PARKVIEW AVENUE STREET ADDRESS
CiTY-S1-2IP BOCA RATON FL 33428 CITY-ST-2IP
THTLE MGRM 3 Delete TMLE {J Change [ Addition
NAME LANG, ADAM NAME
STREET ACDRESS | 9767 PARKVIEW AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 | cimy-sT-zIP
TRE - |t et 2 P T e S, amem  [F] e mrmg"‘""‘_" e T S T T T T T T I T T thange. ) Addition |
NAME NAME
STREEF ADDRESS STREET ADDRESS KA NiB l___llz'] .{ -1
CITY-$T-21P CITY-ST-2IP ’ ese .-"i:l —“U 13 D"“DD4
TILE [ belate TILE = ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ., NAME
STREET ADDRESS | ./~ STREET ADORESS
L _ry-st-zp i CITY-§T-2P
[ me - O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sigNATURE: C BN AYNIK s oy IU,,//%AM %{/{/// TAA5 7334

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED HEPRESE‘NTATW Date Daytime Phone #

4

4V $299000

CR2E083 (11/00)



