2001 UNIFORM BUSINESS REPORT (UBR) o,

DOCUMENT #
1. Entity Name ngo 000&7/?72;? f/w& [//[0/9[ FILED

Gl MaY :
OrLanDo A Rfort TaOUT A1 THIres Foyls, ¢ €clITATI0 PH L L
Principal Place of Business Mailing Address T SE CRE TA RY OF S TATE
2901 CLINT MOORE RD.. SUITE 324 2901 CLINT MOORE RD.. SUITE 324 ALLA HASS £E. FLORIA
BOCA RATON FL 33496 BOCA RATON FL 334%

I T

4 Z¥8100

2. Principal Place of Business . /
Suite, Apt. #, etc. Suite, Apt, #, etc. / DO NOT WRITE IN THIS SPACE MJH
City & Stata City & State | Number m lied For
: 65 'Jl_ Not Applicable
Zip o Country Zip Country X $5.00 additional
‘ 5. Coertificate of Status Desired [‘_‘( Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent

. Name /
4

HACHUN' ANDREW \\ Street Address {P.0. Box Number is Not Acceptable)

2901 CLINT MOORE RD., SUITE 324

BOCA RATON FL 3496 o | ~_ -

P

City ) FL Zip Code

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 Florida.

SIGNATURE

Sigrature, typed Sr printed nama of registered agent and litie it applicabls. ) (NOTE Heg:stsfed Agenl signature requirec when ramstahng} DATE 1
FILE NOW1! FEE 1S §50.00 b
Make Check Payable to Department of State o
9, MANAGING MEMBERS /MEMBERS [ o ADDITIONS /CHANGES _ _
TIMLE MGRM O Delete l TITLE [Jchange [ Addition S_ il
NAME RACHLIN, ANDREW J NAME = i
steee anoress | 2801 CLINT MOORE RD., SUITE 324 STREET ADDRESS 3 b
orv-st-z¢ | BOCA RATON FL 33496 CIFY-ST-2P - T i
= o
TTLE MEM O Delete TITLE O Change [ Addition | &5 3;
NAME CLINEDINST, JOHN M HAME . o it
STREET ADDRESS | 139 MORRISTOWN RD. STREET ADDRESS ™| .- . BDH%%_} S?lj-i?:% ID??E"B—UDE 1 ‘515
CITY-5T-2F BERNARDSVILLE NJ ' CITY-ST-2IP i
L MEM ' U eee me - T O chenge ™~ [ Aatiion |~ ¢ :
NAME RACHLIN, STEPHEN | NAME- L i
sTheET acoress | P.0. BOX 3096-108 HAMMON AVE. s SWEETADDRESS \.o T BDE’% 6713 %13%%0%??004 ! ¥
cm-s-z¢ - | PALM BEACH FL . CITY-ST-2P ; s 4
TITE - J Delete ‘ TIMLE B C B N " [J Change Addition K
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE [ poete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-5T57IP CITY-ST-ZP
TITLE '\_F ” ] Detete TITLE [ changs  [] Addition
NAME LV NAME
STREET ADDRESS, _ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

{s filing does not quaiily for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the infarmation

11. | hereby certify that the information supplied wi
d thAt my signature shall have the'same leggfaffect as if made under oath; that | am a managing member c?panager of the

indicated on this report is true and accurat
limited liabiiity company or the receiver opdfustegfmpowered to exagite thls repnrt as reqeerad by Chapter 608, Florida Statutes.

SIGNATURE: S u’/K/ !n/ // J"’i ﬁm&m&f’a V/ /o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAIANAGING IIEMBER, MANAGER, OR AU'I‘HOHIZED REPREBENTATIVE Daytime Phona #



