2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M00000001 236 | ~ SLCRETARY OF STATE
ny e DIISION OF CORPORATIONS
LILLIAN ROSS FAMILY LLC S ISIO RAT
OI FEB =5 PH l: 46
Principal Place of Business Mailing Address
% ELAINE S..COHEN. MANAGER % ELAINE S. COHEN. MANAGER
633 ALACCI WAY 633 ALACCI WAY
RIVER VALE MJ 07675 RIVER VALE N¢ 07675 . | |||
2. Principal Place of Business 3. Mailing Address - “lllll” m I|”| IIN ||“| Ilm Ill” III”IIm Hl |||I|| “”" ‘II’
Suite, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & Ci . ied F
ity & State _ ity & State ‘ 4. FEI Number 22_3727 473 :Etp:e:::) “:;ble
Zp Country Zip Couniry 5. Certificate of Status Desired d fese gc?q l::::lg;nonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent’
. Lo . e e e i e o ame..E' o e -
aine Calien
CORPORATION SERVICE COMPANY ’ Street Address {P.0O. Box Number is Not Accepiable) :d:
1201 HAYS STREET 1S3 S% Strathearn Dvive Tialold
TALLAHASSEE FL 32301-2525
Ci Zip Cog
"D Ry Lo FL [ 55%y b

8. The above %ts this slalement(f% ﬂ of changing its registered office ot registered Lgem or both, in the State of Florid
el
SIGNATURE i l L’ QJ

Signatura, Qpad ur rln;eo fame of regigterac agent ard litte I Applicabla, ' (NCTE: Registered Agent signatura reguired when reinstating} DaTE

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES

TITLE MGR [ Delete e ' [Jchange  [J Addition
NAME ROSS, ALAN M NAME ‘

staeeT aooress | 15 17TH STREET STREET ADDRESS

orv-st-ze | NORWOOD NJ 07648 k GITY-ST-2P

TE MGR O oelete TE SIS T TG, L Asdtpn
. COHEN, ELAINE § N ' T 2 3/01-— B 02

sTREET ADDRESS | 6833 ALACCI WAY STREET ADDRESS ****;' 0. 00 *Bﬁ?;éﬁisﬁ‘:d'l _l"il:l
cmy-st-20 | RIVER VALE NJ 07675 CITY-ST-2P i

TLE . L . [ Delete e _ o e e ie. o-_echange [0 Addition |.
NAME NAME ’

STREET ADDRESS ! STREET ADDRESS

CiTY-§T-2IP CITY-5T-2IP

TnE O Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CIvY-S1-2Ip LS CTY-ST-21P

TITLE [} Dalete TME - [1Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

GITY-§1-21p CITY-ST-2IP

TITLE ~» i [ Detete THLE [JChange  J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP % _ CITY-ST-2IP

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 legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the or trustee empowerad, 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR l\\la o\ Cl \(o(a(o SabY

SIGN, unz‘mmﬁzuﬁ\pmxiren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

Wi

4y S¥S9200

CR2ED83 (11/00)



