'

2001 UNIFORM BUSINESS REPORT {UBR) 3
DOCUMENT# MO0000002167 = by

1. Entity Name F‘f LEm
SRK 50 - WILTON REVERSE COURSE ASSCCIATES LLC : LU
: OEAPR 21 my1g: gg

Principal Place of Business Mailing Address ] SECR ETA RY OF &
4053 MAPLE ROAD 4053 MAPLE ROAD FARL A A cier F STAEE
AMHERST NY 14226 AMHERST NY 14226 LAHASSEE, FLORIDA

L R T

2. Principai Placa of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
16—1551020 . Not Applicable
Zip Country Zip Courtry 5, Cortificate of Status Desred [ 99-00 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HRAWG CORP. Strest Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD - SUITE 400
BOCA RATON FL 33431-8599 _

City : FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
l Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 FESH (?'i’fa 1 fif* :5':'1:{'%1 5;1;9
"o ) Y - F—— g
Make Check Payable to Department of State EATAREEAT) e Yl -
ya P wpe£#S0 00 BeeReS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE T [ pelete § me M@'LH » ) [ Change  [XJ Addition
NAME ‘ NAME Arthig 4 Susan Geliman L Chaim Trugt
STREET ADDRESS STREET ADDRESS |{T.5 3 M&pl& Lod
CITY-5T-2IP CITY-ST-2P - A’W\hﬂ’S’f; vy 14 27 o
LE ’ ] Delete TITLE MB'E"M . [J Change ﬂ)\dditiun
NAME NAME fcaf%e_ L. Geliman Trrevpcebie, Trutt
STREET ADDRESS STREET ADDRESS Df)ﬁ May le
SIY-ST-7P CITY-ST-7PP ,41(2‘2 E{Stl LY )’42,2‘ 9 _
TILE ) (3 Delete TME . M . [ Changs ¥ Addition
Nave NavE Dlarke B Nawing Trremcible Trust-
STREET ACDRESS , : sweer ovRess (cJ05 3 Map le. fpad-
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ change  [Addition
NAME : NAME ,
STREET ADDRESS J STREETADDRESS | -
CITY-5T-2IP CITY-§T-2IP
TITLE * [ Delete TITLE O Change [ Addition
NAME, : NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TMLE O elete TITLE [l Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify'thal the [nformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
|ndl:caled 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N :

N SRAPe AL 3 ,EI,‘er\ffrey‘B!rtch
SIGNATURE: /& T PNide Plesideit - “Tlrefoi (M0)YEAS-NA B,

sucununsfnn TYPELLOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons

——

CR2E083 (11/00)



