2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009331

1. Entity Name

OLD CITY, L.C.

FILED
01 APR27 PM L: St

SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE- FL OR{DA
646 OSPREY POINT CIRCLE 200 BROADWAY. #303
BOCA RATON FL 33431 LYNNFIELD MA 01940 :
2. Principal Place of Business 3. Mailing Address ' ||I|”I“|]I ’l" ‘I"""" "W m” |I|||||”| m" “mml’ “l[ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 59‘3626181 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
5. Certificate of $tatus Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO! MICHAEL D ESQUIRE Stree-t Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH ‘
PALM COAST FI. 32137
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,

s

SIGNATURE i . .
Signature, typad or printed name of ragistered agent and titie if applicable. (NOT : Registerad Agent signature required when reinstating) DATE
Fiee.
FILE h! W FEE ! $50.00
oM -
Make Check Pf g?ie to Department of State

3

e}
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITICNS | CHANGES
TITLE MGRM ] Detete TITLE 3 change  [J Addition
HAME KAAN, VALERIE NAMC
STREET ADLRESS | 548 OSPREY POINT CIRCLE STREET ABDRESS
Lrv-st-zP | BOCA RATON FL 33431 ciry-s1-21P )
TME 7 Delete TALE [ change [ Addition
NAME NAME _ o] TP D

r -2
STAEET ADDRESS STREET ADDRESS Epuln I-_[’_!l'l-%.lﬂ:‘é?tl _,!D'h ——(135
CITY-ST-2IP Ciry-sT-21P iy ] k% 2. out )
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28
TTLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 2 7 Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDR:E-SS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
I

11. | hereby certify that the information supplied with this filing does not qualify 1 >r 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 hav:- 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 empowered 1o axacute thi: report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ~Celint e sz <

AR 7/01

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, M: NAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v  £1E8200

CR2E083 (11/00)



