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+ 2001 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

Judaica Depot,

L.C.

|DOCUMENT # 195000007034

FILED
OIMAY 11 A 9: 34
SECRETARY OF STATE -

Principal Place of Business

7 Balfour Place
Suite F-1
Brooklyn, NY 11225

Mailing Address

7 Balfour Place

Suite F-1

Brooklyn, NY 11225

TALLAHA&SEE FLOWBA

A Z Registered Agent Corporation
2601 South Bayshore Dr., Ste 1600
Miami, FL 33133 )

2. Principal Place of Business 3. Mailing Address :
2958 Day Avenue 2958 Day Avenue J

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITEIN 'II'HIS SPACE

i i

City & State City & State 4, FEI Number Applied For
Coconut Grove, FL Coconut Grove, FL 58-2509233 Not Applicable

Zi Counts Zi Counts .
33 { 33 v 3 391 33 oy 5. Certificate of Status Desired |z] Ei'gggafggmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Menachem Felllg
Street Address {P.O. Box Number is Not Acceptable) !
2958 Day Avenue |

|
. |

FL

City
Coconut Grove

Zip Code
33133

SIGNATURm

8, The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in tha State of Florida.

HMenacheM  Fer ts

. ot/ 24/

Signature, typed or printed n?fﬁej)? registered a¢nl and title if appticabla {NOTE: Registered Agent signature required when reinstaling) | DATE
|
_FILE NOWII! FEE IS $50.00 |
Make Check Payable to Department of State
|
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE Operating Manager [] Dee TME Operation Manager Change [] Addiion
NAME Menachem Fellig ' NAWE Menachem Fellig
sweeracoress | 7 Balfour Place, Suite F-1  |smeeraooress |2358 Day Avenue |
orv.-st-2p | Brooklyn, NY 11225 aw-sr-zr |Coconut Grove, FL 33133
e Secretary Delele TME Secretary K| Change Addition
NAME Henchi Fellig = NAME Henchi Fellig | =
| smeeTanoress | 7 Balfour Place, Suite F-1  fsmeroess (2958 Day Avenue
av.st.zp | Brooklyn, NY 11225 ew-sT-2p  |Coconut Grove, FL 33133
TME [[] Deete TME | D Change D Addition
- e 2000043342592 ——
STREET ADDRESS STREET ADORESS a'_ —_
GTY-5T- 2P QTY-ST.2IP "Db'fUE'."fnl__Dlﬂeg_“le
TWILE |:| Delete TE
NAME NAME
STREET ADDRESS STREET ADDRESS I
CTY . ST-2P CTY -ST- 2P '
nE E] Delete TME E] Change E] Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2P Q7Y -ST-2P
TME [T] Dekete e [] Crange D Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY ST- 2P QTY -5T-2IP

" hereby cerify that the information supphed with this filing does not qualify for the

information indicated on this report is rie and accurate and that my signature shall have tha same legal effect as if mads under oath; that I'am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sta!u!es

examption stated in Section 119.07(3)(i), Florida Statutes. | further cemly that the

SIGNATURE: L%M%%j Lo Mopachen fellia -~ v 04 /3‘1/01 s )8 d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN MEMEER, M‘NAGER OR AUTHORIZED REPR“ENTATIVE Date Daytime Phone &  /

STFFL32519F.1

CR2E083 (11/00)



