2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JUDAICA DEPOT, L.C.

99000007034

Principal Place of Business Mailing Address

7 BALFOUR PLAGE. SUITE F1
BROOKLYN NY 11225

7 BALFOUR PLACE. SUITE F4
BROOKLYN NY 11225-4536

2. Principal Place of Business 3. Mailing Address

7Suita. Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND
FILED

DOLPR 8 AH G 11

SEGRETARY OF STATE
TAEL ARASSEE. FLORIDA

ARG

DO NOT WRITE IN THIS SPACE

1M

City & State City & State 4. FEi Number Applied For
..5'3 - 2.50 7 2‘-5.3 L Not Applicable
Zip Country Zip Country o . $5.00 Additional
8. Certificate of Status Desired |{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

A Z REGISTERED AGENT CORPORATION
2601 SOUTH BAYSHORE DR, STE 1600
MIAMI FL 33133

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

City

Zip Code

FL

B. 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

Signatura, typed o printed name of registered agent and %tle if applicable, (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00 °
Make Check Payable to Department of State

-3 MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
e O ook e o;uva.ﬁ? Mana 3CR (oo [Xhctiton
NAME WAME MeNAchZm Fe H-'%_ .
STREFY ADDOESS #TREEY ADDRESS |7 &/‘(Mg Flace urfe 'r':",
em-ar-ar avsw | Boophelyn, NY 1225 5
— T pokete e Secretdaty []chmgs (¥ Atiiton
RAE anME Hench: Fellh )
STREET ADDRERS L STREET AODRERS | 2 (2 [ Doy Fla J Sm'}"e F" '
CITY-$7-1IF Y- 31-Uup Br NY 2/ Zz,»é
e ] petotn Lk y [ chenga [ Addition
RANE NAME
STHEET ADDNEXS STAEET ADDRESS
CITY-§1-TIP cyY-S7-71F T
me O peketn e BONOOE S DD emd — Fidbe
NARE NANE ~4/23/00--01077--013
STREET ADDRESS STREET ADDRESS ; Rkt 0 AeRdsh, 00
Y- 37-TIP Y3 7P
TiLE {7 potete TTE (7 ¢hangs [ Additicn
nAME H NAME
STREEY ADDRESS STREET ADDRERS
CITY-31-2P ry-sy-op
e ) pesste TE [Jcoange [ ] Addition
nanE RAME
STREET ADY STREEY ADDAERE '
CITY-ST-7P GT-31-IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legai effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! ME OF

A JIRED

/0-//19-/110

A3 K 31843

SIGNING/MANAGING MEMEER OR MANAGER Date

Daytuma Phona #

av  ZeeLltd

CR2E083 (9/99)



