2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007811

1. Entity Name

THE MESSINGER, LLC

Principal Place of Business
1370 5. OCEAN BLVD, APT 1403
POMPANG BEACH FL 33062

Mailing Address

1370 S. QCEAN BLVD. APT 1403
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

o
v 885000

FILED
01 MAR 16 PM W 17

SEGRETALT 07 31515
Hl I. HM
DO NOT WRITE IN THIS SPACE

I

City & State i City & State 4, FEI Number 096 Applied For
' N ' 65 2783 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O l§5.00 A.dditional
se Required
. —eesmsn = B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ’ -~ -
H L
SCHWARTZ’ OWARD Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., STE 414
BOCA RATON FL 33431
City Zip Code
£ ) A . 7 FL
8. The abave named entity submy se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ' ‘ . , __ / L 2 ”/
3 ct o printed narme of regisl emd_ agent and u'tie/ applicabla. {NOTE: Registared Agent s:gmtu/re}emum_m\mn rainstating) / DA‘y
7 ¥
e /
« : : FILE NOW!!! FE[ IS $50.00
Make Check Payable to Dep of State
y e
~
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES "
TITLE _MGRM 1 Delets TITLE Clchange  [0] Addition g
NAME MESSINGER, VIVIAN NAME E '
seeTaboress | 1370 S. QCEAN BLVD, APT 1403 STREET ADDRESS 9
orv-st-ze | POMPANQ BEACH FL 33062 CITY-§T-2P g
o
TALE MEM O eeleta TITLE d/‘/ Change [J Acdition %
we | TARTELL, PAUL we B /7% é/ B ot ZJ
streeracoress | 4000 ISLAND BLVD, APT 2804 STREET ADDRESS |/ Me./, cad W
CiTY-ST-21P N. MIAMI BEACH FL 33160 OTY-5T-ZIP 4
e MEM A - . -1 Delete._- me__ 0 M Ty P 0;— /AN ,-L;] Change—— [ Addition~|-- ~—
—wme ™ = | TARTELL;EUGENIE ™=~~~ - T NAME /LJ"T/ anda [& /. 33 e
staeeT anoress | 264 LEXINGTON AVENUE APT. 11-C STREET ADDRESS f F T
CITY-ST-2IP NEW YORK NY 10016-4182 cITY-5T-21P
TLE MEM O elete e Ol change  [J Addition
NAME TARTELL, LOR! NAME QOOoa=29244459——595 |- f
smeeranoress | 5 HORIZON ROAD #1209 STREET ADDRESS —N3/2501 D109 7-~10015
crv-sze | FORT LEE NJ 07024 CITY-57-20P A0, 00 - k50,00 |. .
TILE [ pelete THTLE [I‘]/Change [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TI.ILE N 1 Delete TIMLE [Jchange [ Addition
NAME . NAME
STREET _A-"' RESS STREET ADDRESS
ciry-sT4 CITY-S§T-2IP
11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpawsred to execute this report as required by Chapter 608, Florida Statutes.
u“ﬂ/ﬂ’.\"i - -
SIGNATURE; ¥ Wl : dwlor x  AsH-G41-LG0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM#. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #




