2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001236

1. Entity Name :

LILLIAN ROSS FAMILY LLC

Principal Place of Business

% ELAINE S, COHEN., MANAGER
€33 ALACCI WaY
RIVER VALE NJ 07675

Mailing Address

% ELAINE S. COHEN. MANAGER
633 ALACCI WAY
RIVER VALE NJ 07675

3. Mailing Address

IO

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90256 032 ****50.00

gvvvavw

AR

2. Principgl Place of Business R . (O
£>3'3 Al ces Wans £33 Alacey oy
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
Ci State ity & State 4. FEI Number Applied For
QQ_MU e-, Dﬁ é{\pﬂz\. \]Q_QL 3 Uj : 22:3727473 Not Applicable
Zip Cauntry Zip $5.00 Additional

IS oINS

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent t \

7. Name and Address of New Registerad Agent

Name

S\awne. Cole A\

COHEN, ELAINE
15358 STRATHEARN DRIVE, #12701

Street Address (P.O. Box Number is Not Accep|

19535% Strvathearn

o) 1320

DELRAY BEACH FL 33446

SR ba_Beaoln

FL

el

8. The above named entity submits this statement for the purpose of changing its ngistered.office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narmé of reglstared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i moe FILE NOWIN FEE__IS_$50:§03 I . B )
T - ©7 7 77| Make Check Payable to Department of State T
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE O change [ Addition
NAME ROSS, ALAN M NAME
streeTaporess | 15 17TH STREET STREET ADDRESS
CITY-S7-2P NORWOOD NJ 07648 CiTY-§T-2IP
TIE MGR O Dalzte TMLE Clchange L1 Addition
NAME COHEN, ELAINE S NAME
SIREET ADDRESS | B33 ALACCI WAY STREET ADDRESS
CITY-ST-2IP RIVER VALE NJ 067675 CITY-5T-2IP
TME O] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IP
TILE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-gr-ze CITY-$T-21P
TITLES: [ Delete TITLE [Jchange ] Addition
NAME” NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 signatufe ghall have the same legal effect as if made under oath, that | am a managing member or manager of the
oy trustee empoweredAo eypcute this f@port as required by Chapter 608, Florida Statutes

limited liability company or the receive

SIGNATURE:

1t [or- 201bb520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

|

CR2E083 (9/01)



