2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000005484

1. Entity Name

RIGHT UP MY ALLEY, L.C. T FILED

01 MAR 30 &M 8: 34

Principa! Place of Business Mailing Address
2887 SMITH SUNDAY ROAD 2832 SMITH SUNDAY ROAD SECRETARY GF STATE
DLERAY BEACH FL 50446 DLERAY BEACH FL s3u4d TALLAHASSEE, FLORIDA
2. Principal Place of Bl._Jsiness 3. Mailing Address |||I|||” I‘l ‘l ‘l ||I ||| I ||“| m" Ilm |I || I"l“ ||| Ilm Im ‘m
14450 Smitn Sunay k. +—> Same :
Suite, Apt, #, etc. i Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-%45451 Not Applicable
Zip Country Zip Country e ) $5.00 Additional
] 5. Certificate of Status Desired . O Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMBACH’ GEOFFREY § Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD
STE 1950
FORT LAUDERDALE FL 33394 City ' FL | ZpCode

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 or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agent eignature requirad when rainstating) T T T T HD.J..E_,...I o
v A S ﬁ_‘
) V8 T2 0 106013
FILE NOW!!! FEE IS $50.00 EREERS0 U0 SRRt D0
Make Check Payable to Department of State e -
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TimE MGRM O Delete TE @Change [ Addition
NAME WOLF, STEVEN NAME .
smeeT soofess | 288-2 SMITH SUNDAY ROAD sweowess |/ LSO Sruen Sundy Kt .
CITY-ST-2IP DELRAY BEACH FL CIFY-$T1-2P
TITLE - [ pesete TITLE [ Change ] Addition
NAME - |
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CIrY-53-2P S A
TITLE . , . [ Delete TITLE ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2Ip
TIMLE [7] Detete TIME [ change ] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS / L
C'I‘:’-é'T'Z'P g civ-sr-ze )
TmE'= O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21p

11. | hereby certify 1hat the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug angfaccurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or foeiferq tustEelempowerad to execyte this report as required by Chapter 608, Florida Statutes.

@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. ¢

g4ND TYPED OR PRINTED NAME OF SIG

-

dS  0BbZE00-

Wl

CR2E083 (11/00)



