2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am |

DOCUMENT #

1. Entity Name

SOLOVEY FOUNTAINS GROUP, LLC

99000008379

Secretary of State

05-22-2002 90217 036 ****50.00

Principal Place of Business Mailing Address

10922 NW. 18TH PLACE

PLANTATION Fl. 33322 PLANTATION FL 33322

N

10322 NW. 18TH PLACE

9663¢

2. Principat Place of Business 3. Mailing Address

T

D

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
- 85730 Not Applicable
i Counti Zi Counts it
ap ountry ® ountry 5. Certificate of Stetus Desired  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
aT ot R S i - Name ’ i
ARONSON, CAROLE -
Strest Address (P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS T 10. ADDITIONS / CHANGES
TTLE MGRM [ pelete TITLE {)cChange [ Addition s
NAME SOLOVEY, YOSEF NAME e
STREET ADORESS | 10922 N.W. 18TH PLACE STREET ADDRESS g
CirY-57-21P PLANTATION FL 33322 ciTy-s1-21P &
- o
TITLE 1 Delete TITLE (Jchange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITY-8T-2IP
TILE e e me - oo O veete. oo f ME-  cfum  imnee Tomtrvow Teeemo~ = =[] Change™ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE 7 Delete TITLE [J Change [ Addition ]
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-8T-21P CITY-S§7-2IP
TIMLE [J Delete TITLE [J change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee @ this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: SIGN, RED Y-%0-02 P5¥-533~4425
Data Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




