FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME WOLF, STEVEN N L
sTREET ADDRESS | KA01 N CONGRESS AVE STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33487 CIY-ST-ZiP
TMLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L ] Celete mE | o . . [ Change [ Addition
NAME - N namE I cTem '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Deete TITLE (] Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-ZIP

sligd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
; #red @ execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informagtia
indicated on this report is trué
limited liability cormnpany or the

SIGNATUSBE:

IGNAVERE AND TVPE'D OR PRINTED NAME OF SIGNING MANAGINGMIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

0032485 H

DOCUMENT # 99000005484 Secretary of State
1. Entity Name 03-05-2003 90300 046 ****50.00
RIGHT UP MY ALLEY, L.C.
Principal Place of Business Mailing Address
5801 N CONGRESS AV 5801 N CONGRESS AV
BOCA RATON FL 33487 BOGA RATON FL 33487
s v LRI
Suite, Apt. #, etc. Suite. Apt. #, efc. &' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number - CO.004B4R4 Appiied For
. LS50 91{‘5-45'! Not Applicable
Zp Country Zi Couniry 5. Certificate of Status Desired [ fese'ggmﬁf:;‘i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .
Narme }
L . _MOMBACH, GEOFFREY.S—= - . B e U PO S _
500 EAST BROWARD BLVD Street Address (PO, Box Number is Not Acceptable)
STE 1950
FORT LAUDERDALE FL 33394
City FL Zip Code

CR2EQ83 (10/02)



/7 = K G K’
o $S5=4 Appucauon tor Employer ldentification s 095y 57
{For use by employers, corporations, partnerships, trusts, estates, churches,
D(Ru! , lFebm 1:98’ government agencies, certain individuals, and others. See instructions.) OME No. 1
Hmﬂe::urm ) » Keep a copy for your records.
1 Name of appiicani {legal name) (see instructions)
. CGH] UL Y HLrey L.C. 7~ -
£ |2 Trade name of business (7 different from name on e 1] 3 miﬁm
-] .
o : I
‘_2' 4a Mailing address {street address) (room, apt., or suite no.) 5a Business hdefedsif diffbrent¥sbm address an lines 4a and 4b)
& XEC 7 SH17 Stndy Lol
o | 40 City, staie, and ZIP code N 5b City, siate, and ZIP code
& DELRAY BHecH  Floridg 3399
% | 6 Countyand State where principal business is located
S| Ay By FLorrd 2
* [T Name of principal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required (see mstructons) » 057~ 38- o
Sreven) L/oLF
8a Type of entity (Check only one bax.) (see instructions)
Caution: If applicant is a limited liabillly campany, see the instructions for ine 8a.
[] Stleproprietor (SSN) __ __ ___ [[] Estate (SSN of decedent)
. ﬂ:jps@p___,__ __,_D_Pesonal sewine.cwp._;__:EkP!madminiskakr-(SSN},—;— B e A
O remc O National Guara [] Other corporation (specify) »
[ ] Statelocal govemment ] Farmers’ cooperative [ Trust
[[] Church or church-controlled anganization ] Federal govertmentmiiitary
{_] Other nonprofit arganization (specify) {enter GEN if applicable)
[_] Other (specity) »- .
8b if a corporation, name the state or foreign country State : Foreign country

(if applicabie) where incorporated

Re for applying (Check only one box.) (see instructions) [:] Banking purpose (specify purposa) p
@zol:ned new business (specify type} ] Changed type of organization (specify new type) p-
[[] Purchased gaing business

L) Hired employees (Check the box and see fine 12.) ] Created a trust (specify type) p- :
L] Created a pension plan (specify type) »- (] Other (specify) - T —
10 Date business started or acquired (maonth, day, year) (see instructions) 11 Closing month of year (see instructions
9-/- 99 DECEAHIE
12 First date wages or annuities were paid or will be paid {month, day, year). Note: If appcant is a W enter dale income wi first be paid to
nonresident aflen. (Month, day, ¥ar) .. ....... ..o »> O AJE=T
13 Highest number of employees expected in the next 12 months, Mote: if the appiicant does not Nonagricuitoral | Agricuitura) Household
expect to have any empioyees during the period, erier -0-. (see instructions) . . .............. - Aloale” AONE | ploases
14 Principal activity (see instructions) > g, & 5 7op 7
19 s the pnncipal business activity manufacturing? ... .. [ Yes IB/N
If-Yes,"prindpaaprcductmdrawmterialusedb e . i % o e nams pm e —
16 To whom are most of the products or services soid? Please check one box. [] Business (whoiesale)
(] Public (retail) [[] Other (specify) p- [ A
17a Has the applicant ever applied for an employer identification number for this or any other business? ................. .. ] Yes B/No
Note: if “Yes, " plsase complete tnes 17b and 17c. .
17b if you checked ~Yes™ on tine 17a, ghve applicant’s legal name and trade name shown on prior applicalion, if different from line 1 or 2 above,
Legal name p Trade name p
17¢

Appraximata date when and city and state where the application was filed. Enter previous empi identification number if known.
Approximate date when filed {(mo.. day. year) , City and state where filed over

Previous EIN

unwmmudmIWMlmmmmwmmmdmwmm.nsmmmm

Name snd title (|

Business telephone number (include ares code)
S&/ ¥96 /g0

Fax telephone number (include area code)

(o d,/@(-'f‘ $%/ ¥9% 7978

~Signature p

Note: 20 not write below this fite, For official use only. — ?:/l? '/sy I?

Pleadt leave | Geo.

blank p (Class ls‘m ' lﬂmforapwng

For Paperwork Reduction Act Notice,
8TF FED7768F see 4. - tSA Form SS-4 (Rey 2.8



