FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am 2

DOCUMENT # M01000000975 Secretary of State
ofe e o ok
DA COMMERCE CENTER e 03-13-2002 20018 007 55.00
Principal Place of Business Malling Address
1600 ST. GEORGES AVE, 1600 ST. GEORGES AVE. Y
P.O. BOX 1234 P.O. BOX 1234 BOBQZISS
RAHWAY NJ 07065 RAHWAY NJ 070€5
R v ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘3 - 3 ’74 q 2’ q 3 Nol Applicable
Zp Country v Country B. Certificate of Status Desired Ij/ ?ﬁi'gglﬁsﬂﬁ‘ma'
_....6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgocsogngnﬁR%ﬁssL\;\ingh:!OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. The above 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 registerad agant and title # applicable. (NOTE: Registerad Agent signature requirec whan reinstating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES / .
TnLE [T Delete TITLE M an Aged [cChange [Afodtion | 5
HAME HAME ST even q’ Denholifz &
STREET ADDRESS steeraooress | flo OO B & O ges Ave § :
CITY-ST-2IP oy-§1-2p Rahwavy, (T 0700L5 i
TINLE [T Delete TIMLE Tndependent mana Ger []Chage  [Additon 8
NAME NAME Menn 2, > eq ‘
STREET ADDRESS SHEETADDRESS | 5 Sowegh L qent Streer
CITY-ST-2IP CITY-ST-2iP livin 9871V, AT O0F039
THLE ) - T . S O oelte QT N e 'EIChange' 3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me - I Delete TMLE Clchange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-$T-ZIP
TITLE [ pelste TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7IP )
TME [ Detete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting 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 sffect as if made under oath; that | am a managing member or manager of the
limited habiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A@:v@ﬂ% REQUIRED Lfirfew  232:789 2ok

SIGNATURE AND TYPED QR PRINTED NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




