2000 UNIFORM BUSINESS REPORT (UBR)

1 DOCUMENT #

1. Entity Name

OLD CITY, LC.

99000009331

Principal Place of Business

646 OSPREY PQINT CIRCLE
BOCA RATON FL 33431

Mailing Address

646 OSPREY POINT CIRCLE
BOCA RATON FL 33401

2. Principal Place of Business

3. Mailing Addre!
2.00 Ao Adur A ,Y

Suite, Apt. #, etc.

Sgite. Ap:'_ #, otc,
303

Fil
GECRETARY
CIVISION OF CO

£D
OF STATE
RPORATIONS

00SEP 26 AM1I: 02

AW U R

DO NOT WRITE IN THIS SPACE

CHIUMENTO, MICHAEL D ESQUIRE

City & State Zty & State 4. FEI Number Applied For
YAINFEIELA /17 A j\? 36 zé_lf/ Not Applicabla
ap Courtry ide) /S zo Country 5. Certificate of Status Desired [ ?ese-ggq Additiona|
6. Name and Address of Current Registersd Agem 7. Name and Address of New Registered Agent
: Name

Street Address {P.O. Box Numnber is Not Acceptable)

4 OLD KINGS ROAD NORTH
PALM COAST FL 32137
City FL Zip Coade
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
Signatwe, fyped or printed name of segisterad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 - -
Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS ] CHANGES
TMLE MGRM O Delete TITLE [ Change ] Addition
NAME KAAN, VALERIE NAME
STREET ADDRESS | §46 ()SPREY POINT CIRCLE STREET ADDRESS
crv-sT-2p | BOCA RATON Fi 33431 oimv-s-2p
TMLE [ Delete TLE {Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TISLE O change [ Addition
NAME NAME _
| |9 X. ot el ——
v e I 77 r e
CITY-ST-2P CITY-§1-2IP *". e T TIN ek o =0
MLE 8 ] pelete TITLE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADORESS
CTY-ST-TP CITY-ST-20P ~—
TME [ Detete TILE [ Change [ Addition
NAME ) L
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CHTY -ST-2P ‘
TIRLE [ Delete TIFLE [JChange 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-S7-2IP

SIGNATURE:

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
iimited Rability company or the receiver or trustee empowsrad to execute this repart as required by Chapter 608, Florida Statutes.

sty s2okemm

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER

Yot

Daytime Phone #

et

CR2E083 {5/00)



