2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  MOO000000903

1. Entity Name

INSTANTREFI.COM LLC | o

FILED

Principal Place of Business Mailing Address X DI FEB __l PH 3: L}Z

433 BROADWAY 433 BROADWAY

SARATOGA SPRINGS NY 12886 SARATOGA SPRINGS NY 12856 b.-( }"\ '[M Y J~ 5 ',1 , i*
2. Principal Place of Business 3. Mailing Address ' “lllll" m ||”“||”I "II ”[” " ||||| ||||I l" ""” ||||
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- . . ) .- — . 14'1322_211 Not Applicable
Zip Country 2P Country 5. Cortificate of Status Desired O $5.00 Additionet
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name = - -
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 /(//ﬂ, :

Signature, typed or printed name of fegisterad agent and title if applicable. (NOTE: Registered Agent signatL!ra required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State

CR2E083 (11/00)

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
mie S, priefne p O Delete TME S Pt A ‘] Change [ Addition
NAME Chas sbaphan_ Amn G " 1yg £om) NAME AR Shagr Kon. Al rrem”
STREETADDRESS | 4433 &Frvedice o STREETADDRESS | 4433 sBroadem®og—
CITY-5T-7IP SM#"’,)"? Sornize, ﬂj- 1 RS CITY-§1-2IP ;”””é‘“ dorerte 4. LAFL L
TLE [ pelete TME ] . v v [OJchange [ Addilion
NAME NAME
STREETADODRESS | _ L | smeer sooress | .
GITY-§T-7P T . fomvsee
TMLE ) L__l Delgte ‘ TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P .. CITY-ST-2P -
TITLE ] Delete TITLE [ Change  [] Addition
NAME HAME :
STAEET ADDRESS | ) STREET ADDRESS
£ITY-5T-2P CITY-ST-ZIP
me | [ pelate TITLE (I Change  [J Addition
whme ", ; NAME .
STREET ADDRESS ‘3"\‘ STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
TME v ' 1 belete TILE ‘ Jchange  [J Addition
NAME ) HAME _
STREET ADDRESS : STREET ADDRESS |
CITY-5T-2IP omy-st-zp |

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or th trustee em| d to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: AN G A = SRR R ///3_/0 I S16. 6572500

SIGHATURE AN TYPED SR PRINTED u:@emm MANAQING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 4 tyfe Daytime Phone #

-

L&LOE00

av

\



