2001 UNIFORM BUSINESS REPORT (UBR)

FILED &
DOCUMENT#  M00000001344 | oy
. - : &
PRWT-HYLAN, LLC ol JUN'1 ! I
- 3§
SECRETARY OF STATE
. TALLATAGSEE, FLORIDA
Principal Place of Business Mailing Address : -
2878 GULF AVENUE 2878 GULF AVENUE .
STATEN ISLAND NY 10303 STATEN ISLAND NY 10303 . R o
I N B 1T
Suite, Apt. #, etc. ) Suite. Apt. #, eto. DO NOT WRITE IN THIS SPACE '{,ME?
City & State _ City & Sate 4. FEI Number Applied For o
7 ST 13-3864977 ) [Nt Applicable |
o e - Country — : Zip T " Courtry 7| 5. Centificate of Status Desired {7_{ ' -gg;geoqlﬁ:’:;ﬁonal Tt

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Nurnber is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
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, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabye. {NOTE: Registered Agent signature required when reinstating} DATE
B 1
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State R
9. MANAGING MEMBERS /MEMBERS j 10. ADDITIONS | CHANGES . ;
Tme S ’ [T Dekete TITLE [change [ Addhion | & 4
I e Y e ' i |
STREETADDRESS | ey Cpodih Ngrotwa STREET ADDRESS 2 !i
CITy-5T-2P “EARC AN S CITY-ST-21P 8
TE Sy ] Detete TITLE R [JChange  [T] Addition % w
NAME D[RSV wndugs NAME ) . - )
N - iy oy v e ¥
STREET ADORESS | N\ o WAL Conodadonrd STREET ADDRESS el Imin L!,"-!':l , dl:!lifﬁ"" . e =
OnY-ST-2P RN AN in . & QNG CITY-5T-ZP o ) ~00s 1541 1":"'. : f"ﬁi L !
e N 0O pelete e R [0 Change i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP )
TMLE ¢ - [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CHTY-ST-2IP
TITLE ; O pelete TIMLE . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 . CITY-ST-2IP
TME 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
o7
11. | hereby centify that the information supplied with thifiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or tru; powered to execute this report as required by Chapter 608, Florida Statutes.
i, — T e ) \ .
SIGNATURE: Rl NI IR AP e WO) G} n- Al %

SIGNATURE AND TYPED oyﬂumn MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAUVE Data Daytime Phone # .



