2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000006233 : |
1. Entity Name ) ) '
OLSSLLGC. | FILED
don TEeRACES of LNKE 1Worth 00 g
Brincd ! R N - PH ,": Sh
rinclpal Place of Business . Mailing Address DV ON !
1711 6TH AVENUE SOUTH 1741 6TH AVENUE SOUTH WHaON OF CORPO
LAKE WORTH FL 33460 LAKE WORTH FL 23460 1ALLAHASSEE Fl%‘glg)gs
S — \IIIIIII\IIIIIIIIIIIIIII\IIIIHIIIIHIII||||INI|N|I|l|||l||||||\|lll\
Suite, Apt. #, eic. Suite, Apt. ¥, stc. DO NOT WRITE!IN THIS SPACE
!
City & State . City & State 4. FEI Number | Applied For
7 650964222 | Not Applicable
Zip County Zip Country 5. Cortiicate of Status Desired_ i feseggq fddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁaglslered Agent !
Name . i
SCHElNER, ELIEZER Street Address (P.O. Box Number is Not Acceptable) !
1711 6TH AVENUE SOUTH- ' !
LAKE WORTH FL 33460 !
City ! FL Zip Code i

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florid:a.

SIGNATURE ;
Signature, typed of printed name of registered agent an title if applicabie. (NOTE: Registered Agent signature required when reinstating) _ I DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES ‘
e MGR [ Delete TILE [l Change ] Addition
NAME SCHEINER, ELIEZER NAME
stReer apokess | 1711 6TH AVENUE SOUTH STREET ADDRESS
anv-srar | LAKE WORTH FL 33460 Criv-s1-2p | _
TIMLE O oelets = || ™me ‘ [ change [ Addition
RAME : NAME |
e one T, 1 v SOOI ey
STREET ADDRESS STREET ADDRESS =00 %Bg’é%ﬁ? .i_ljg’él.i ao7 -
CITY-ST-21p_ o B I CITY-5T-2Z1P , : g =
TITLE [ Detete TLE , | [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TTLE ] pelete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP !
TITLE : O3 pelete TITLE i [ Change [ Addition
NAME NAME |
STREET ADDRESS [ smeer aooress § L
CITY-$T-7P ‘ CITY-ST-2P
TILE ‘ O Belete TITLE [ change [ Addition
NAME * NAME
STREET ATRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2P

11. 1 hereby certity that the information supplied.yy
indicated on this report is true and accural
Timited liability company or the g

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 fuither certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: F=CORERED i

SIGNATURE %en oft PRINTED NAMETY SKINING MANAGING MEMEER, MANAGER, OR AUTHORRZED AEPRESENTATIVE Bate Daytims Prone #



