2000 UNIFORM BUSINESS REPORT (UBR)

> t.

APPRBVE(D
AN

49 8434000

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
limiled liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

4/29/00- 959/261-149 0

SIGNATURE: SEEGHSTIIZE STAwIeTHD fatey

| SIGNATURE AND|TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CRZE083 (9/99)

3 FILED
DOCUMENT #  1.99000008355
1. Entity Name - : .. L . - <
STANLEY R. PALEY LC.SW.,, LLC. - 00 JUN -5 AM10: 07
L 'fEFCfEEmRY OF STATE
Z LLAHA 1A
Principal Place of Business Mailing Address ‘ ‘ HA 3 S EE' FL Bﬁ | UH
599 NE 7TH AVENUE 599 NE 7TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1209
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Numl:ier Applied For
' I\//ﬁ- Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?ese.ge?q tﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i i _~_____;_Z_’ - et Nafﬂ@, —_— =
— e T—————x e — L = — ._ ‘1—_ = — = T s
PALEY, STANLEY R " m Gﬂﬂ m Street Address (P.O. Box Number is Not Acceplable)
599 NE 7TH AVENUE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. 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 ]
Signature, typed or prmited nama of registered agent and title if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
) i B e R L Y T B e Tt A R e
- T otREgs wmissioie e setment et SFIEE-NOWI  FEE- IS $50:00 e [ Imms ”DW:! :!ﬁfi?;’ff‘l?ljﬂf‘—"ﬂ il'ﬁg 1E=are
Make Check Payable to Department of State ' B;NPH_» L.l"l a0 " FEHEATL ] '|~-“—|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME ’ ] Detete TIME . Vi ce PResi De v G C)ciange A7 Aduition
NAME NAME GREJoRY T . Dewgel MSW, Cps iméRm
S$TREET ADDRESS STKEET ADDRESE | & o N, B} 7TH TeAR ﬂfé, # 45
CITY-$T-21P CITY-8T-2IP ET preﬂ Dﬁ-Le, EL 3350;_{
TITLE O petere -~ TITLE i ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "
CITY- $1-2IP -~ CITY-87-TIP
me [ pety ~TME , [ change [ Addition
e T | Tt R AR s A e i b 2 TR Sy =T T ST T e E T e T e ==
STREET ADDRESS ‘I smeer sooress T ) =T T T ew
OTEEIP | = e e CITY-ST-ZIP .- —_—-
TITLE ] petsta TITLE - [Jchange  [] Additien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- §T- TP
TmE [ netets TITLE [ Cmtge [ Adiitien
RAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-87-7IP CITY-BT-2IP
LEs 1 petsta THLE 7 changs (] Addition
NAME: NAME
STREET ADDRESE STREET ADDRESS
cIry-£1-2 CITY-ST-2IP



