2002 UNIFORM BUSINESS REPORT (UBI'-“ Feb 26F§%(])32D8:00 am

0034187

DOCUM Secretary of State
: - : - 02-26-2002 90086 043 ****50.00
OPERATING RIGHT UP MY ALLEY L C
Principal Place of Business Mailing Address
14450 SMITH SUNDY RD 14450 SMITH SUNDY RD ' d49UVVO0 ‘
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
L S/ N. Congrace Asenue 55’1 Conarf 55 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Clty & St nty & State, 4, FEI Number 65'0945454 Applied For
A‘/-dﬂ ;2 Qa‘l(gn FL Not Applicable
Z'D ountry " Country 5 ; $5.00 Additional
5. Certificate of Slat s Deswed
334@F.. .| Falm Beach | 3’3 487 Alm Beach wbesied O Foorequied .
6. Name and Address of Current Registered Agent 7. Name and Add ress of New Reglstered Agent
Name
MOMBACH, GEOFFREY S
Street Address (P.O. Box Nurmber is Not Acceptable)
500 EAST BROWARD BLVD
STE 1950
FORT LAUDERDALE FL 33394 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ) ’ ADDITIONS /CHANGES N
TILE MGRM 71 oelete TILE &(Change O3 Addition | S
NAME WOLF, STEVEN NAME %
STREET ADDRESS | 14450 SMITH SUNDY RD streeT Anoess | 800 N Congrg_:,f Avenue_ 2
CiNY-37-2IP DELRAY BEACH FL 33445 o2 | oen Pafon EL 33457 ﬁ
THLE O Delete TITLE [CIchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o i . .
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete THLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE (J Delete TmEe [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true a ccurate anghthatl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or. {ver or fry, empowere execule this report as required by Chapter 608, Florida Statures
~ N LT i Jrr o)
SIGNATUREy, _//SlO0N/ 77+ REQUIRED 2/ Jpd Lot Mﬂ@_
SIGNATU! TYPED OR PRINTECFRAME OF smﬁo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déytime Phong #




