2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005485

OPERATING RIGHT UP MY ALLEY, L.C.

Principat Place of Business

268-Z SMITH SUNDAY ROAD
DELRAY BEACH FL 33448

Mailing Address

268-2 SMITH SUNDAY ROAD -

DELRAY BEACH FL 33446

2. Principal Place OL Business

Y50 Smuth CSu:ndlx Kd.

3. Mailing Address

—2 Samé.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

dS S6¥2e00

FILED
- DIMAR 25 &M 8 3u

.ﬁffﬂﬂﬁsuw
ALLAHASSEE ELORIDA-

I |\I|\|\|IHI||I|NH|||

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
' 65'0945454 Not Applicable
Zi t Zi
P Country L Country 5. Certificate of Status Desired A $5 00 Additional
. - . . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regis!erad Agent
Name .

MOMBACH, GEOFFREY S
500 EAST BROWARD BLVD
STE 1950

FORT LAUDERDALE FL 333%4

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NQTE: Regictered Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $50.00
Make Check Payabte to Department of State

20 B TS —— 2

W18 8IS 1=
~u4e11fu1~‘ﬁ1u0J~—n1b
REERRC0, U0 *sES 0

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES P .

TILE MGRM 7 pelete e hange [ Addition g

NAME WOLF, STEVEN NAME . =

sTheeT AnDRess | 288.7 SMITH SUNDAY ROAD sweeraooress | [ HHGO Sruth KSMCZLI R . g

GiTY-ST-2IP DELRAY BEACH FL CY-T-ZP ’ I
o

TITLE [ Delete TINLE [change [ Addition g

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P _ o £ImY-ST-2P A _ ,

TITLE ¢ 7 pelets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP GITY-ST-2IP

e [ Delete TITEE O Change [ Addition

NAME NAME

STREET ABDRESS 4 STREET ADDRESS

omY-sT-2P |y I CHTY-ST-IP

TITLE ] [ Detete TMLE [J Change  [] Addition

NAME . NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME [ Delete TITLE [Jchange [ Aadition

NAME NAME l’ o

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-ST1-2IP

11. | hereby certify that the |nfor

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qte and that oy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the




