b

2003 LIMITED LIABILITY COMPANY Ma 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000001 236 Secretai Yy of State
1. Entity Name 05-13-2003 90014 022 ****50.00
LILLIAN ROSS FAMILY LLC
Principal Place of Business Mailing Address
633 ALAGCH WAY 633 ALACCI WAY
RIVER VALE NJ Q7675 RIVER VALE NJ 07675
Suite, Apt. #, elc. Suite, Apt. #, efc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 22.3727473 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] §5‘0° Additional
eo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
COHEN, ELAINE | ___ o e
e 15358 STRAWEARN DRWE'#'l??O'IW“F - = ———~|—SiiEet"Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City ) FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

0068517

-

CR2E083 (10/02)

Signature, typed o;'ér}mad name of registered agent and titls it applicable. (NOTE: Registered Agent signature required wh-en reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
v Due By May 1, 2003
9. : MANAGING MEMBERS  MANAGERS 10. ADDITICNS /CHANGES
e < MGR ™~ e TR s et e R TTE - | - = c= v et memmie o [ ].Change [ Addition, |
NAME ROSS, ALAN M NAME
STREET ADDRESS | 15 §7TH STREET STREET ADDRESS
CITY-ST-21P NORWOOD N J 07343 CITY-ST-2IP
ME MGR [ Delete TIE Clchange  [J Addtion
NAME COHEN, ELAINE § NAME
STREET ADDRESS | 833 ALACCI WAY STREET ADDRESS
CITY-ST-21P HNER VALE NJ 07675 GITY-ST-2IP
TITLE ‘ [ Delete TME [l Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
| CITYSTTP . b o mmemiee e e . -~ CITY-§T-2P
TITLE 3 Celete TITLE - Y Change ~ [ Adaiton
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE: [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Delete MLE [Jchange [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-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 cn this report is true and accurate and that my signature shail have the same legal effect as if made under oathy, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EQUIRED S-%-03 (St AUIS

\l

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Date y1|me Préne #




