2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2002 8:00 am

DOCUMENT # M01000002532

1. Entity Name

BOND SALES INTERNATIONAL L.L.C.

y

ecretary of State

04-25-2002 90002 045 ****50.00

Principal Place of Business Mailing Address
851 VAN HOUTEN AVE. 851 VAN HOUTEN AVE.
CUFTON NJ 013 CLFTON NJ 07013

m———— [l

i

0T

2. Principal Place of Business ’ 3. Mailing,
™ |
S0 AL 4. 2¢ TS | HSo _
Siite, ApL. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State @v & State 4. FEl Number Applied For
M/pr:, s, OR s oA, RNLLT7AR Q/7'-/\/ S NOT APPLICABLE Not Applicable
Zip o Country Zip Country n , $5.00 Additional
3 3 ;27 | 07072_. VAN ) 5. Certificate of Status Desired a Fee Required
' '___6. Name and Addresas of Current Reglistered Agent ‘ : 7. Name and Address of New Registered Agent -
S Name
- [
- CORPORATION SERVICE COMPANY Streat Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET B 3
TALLAHASSEE FL 323012826 = .. . - . __ . . N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. b
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragi Agent 3ig Q! whan red ing) CATE
Al -;‘.»_ A <. h yvv‘*_.k 4:' =5 :"’:}v‘\:.-f'j"‘
A e i 1 o R oparment,of, Slatoyy
‘ B -Due.By May:1;:2002 ey
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM ' " O Delete Q. & o xohanqa O] Addition
o LOCONTE, JOSEPH < otenn Lo Comnre.
STREETADDRESS | 851 VAN HOUTEN AVE. STREET ADDRESS i 5/59 R . ;) V..& L o
STSTaP | CLIFTON NJ 07013 Cirv-ST-2 RRLSTAVNTTA A o707z
TITLE ) o O Delete TILE o em e e e -] Ghangs - [J Addition
N . i MAME ol h s e e e e
STREET ADDRESS, ' | DR AR STREET ADDRESS - =~ = rr ~=rors ==t = o o L o s e e e -
CITY-ST-2IP CITY-ST-ZP - _
JME LS D s T 2 Ooelsts ... fTme e T T L D) Change . [ Addition
NAME . " name . - L. ' Somen
STREET ADORESS R . T STREET ADDRESS
CITY-§1-2IP CITY-$T-27
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ciry-st-zp o ne mmm s AR o L0 1 £F /1 S R i et e ——re
TwmETTT O T T O Delets Tme O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
e 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

indicated on this repogis true anyl accurate and t

at my
limited liability compafiy or the redeiver or trustegfd g

hture sha
2 p this

11. 1heraby certify that the [af6fmalign supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
have the same legal effect as if made under cath; that | am a managing member or manager of the

.:-o-

by Chapter 608, Florida Statutes.

,-7/‘/0 2L.'Zo/f—6’0_7——2}50;,

SIGNATURE: : CNCUSONK

SIGNATURE QID T\’/Pﬁoﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE

Date Daytime Phane ¢




