_2001 UNIFORM BUSINE@$ REPORT (UBR)

L~ iV W]

N : ot - LSS000008843
DOCUMENT # 99000008843
1, Entity Name i‘.‘.
PF. #2 UC ' - —_— . -
SECRETARY OF STAT
Principal Place of Business Malling Address BIVISION OF'{GE}EP-UR%}[J SEHE
390 MAX PLACE 5235 PRINCETON WAY ' S
BOYNTON BEACH FL 33435 BOCA RATON FL 33496 02 AP pH .
. | : 13
e N
Sulte, Apt #, elc. Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For —
_ GI= 05745 ) Him =
Zip Country Zip Country . : $5.00 Additional
. B _ . : §. Certificate of Status Desired =~ [  Feo Reguired
6. Name and Address of Current Reglstered Agent " 7. Namo and Addreas of Now Registered Agent
Name .
PUDER MICHAEL. = T [ Sweet Addrass (FO. Box Number f Not Accapiabie) = fb—_-
ress (F.O). X m -] 8| L)
5235 PRINCETON WAY T o )
BOCA RATON FL 33493 -
City FL l Zip Cods
8. The above named eptity -" this staefinbint for the purpose of changing its registered office or ragistered agent, or boih, in the State of Florida.
4// / | -
SIGNATURE - L :
Signaturs, typad odficniel] gl o (NOTE: Reglsierect Ager signature required when reinsiating] OATE
., / FILE NOWI!I FEE IS $50.00 S
' Make Check Payable to Department of State
B3 MANAGING MEMBERS / MEMBERS . ~ K10, ADDITIONS fCHANGES 3 -
TE - 1 MGRM . : 7 Gelete me ] L - Ocrange [ Addiion | S
NANE PUDER, MICHAEL - K i e - At |
smeer aporess | 5235 PRINCETON WAY STREET ADORESS o . 'é‘
CTY-5T-2P BOCA RATON Fl. 33498 T ChY-ST-2P i
TME N O pefet™ - HIITLE [J Change [ Andition gg'-
HAME MAME .
STREET ADDRESS STREET ADDRESS -
CiTY-S1-29 CITY-ST-2P
e’ - e THE - . Ocange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-S1- 29
me [ Detete TALE [ Change ] Addition
RIRTIYE — - NAME— = SEmamaE = TR e e = e T o
STREET ADDRESS STREET ARDRESS
CITy-5T-79 CITY-ST-2P
me {1 Delete TME
NAME - - . NAME
STRET ADDRESS - STREET ADDRESS
ciy-s1-20 ' crv-S1-2° '7 /O /
g - Ooslets TME O Charge [ Addition
NAME ‘ - NAME , ‘
STREET ADDRESS L . : STREETADORESS | -
CITY- ST 219 . : . OTY-5T-2P
11. | hereby.certify that the inlormatlion supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport Is true and accurate and that my signature shall have the same legat effeci as if made under oath: that F am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes. o
’ ) : ‘. . ey ,=; - 17 I R P P, e
SIGNATURE S =/ o QUIRED .
SIANATURE PED RN D OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #




