FILED
Aug 29, 2003 8:00 am
* Secretary of State

08-07-2003 90064 009 ***%50.00

2003 LIMITED LIABILITY/COMP
UNIFORM BUSINESS REPORT uﬁ'

DOCUMENT # M01000002718 /

1. Entity Nama

IRENE SOLONDZ FAMILY LLC
Principal Place of Business Mailing Address . 5 5 0 5 5 2 8 3

7652 ELMRIDGE DR, 7652 ELMRIDGE DR.

BOCA RATON FL 33433 BOCA RATON FL 33433 ] . . - . N
2, Principal Place of Bq-.;_ipe_s§ 3. Mailing Address
Suite, Apt. 4. elc. Sulte, Apt. #, etc. O CHECK HERE I MAKING CHANGES
City & State City & Stater 4. FE! Number 65'1 155867 Appliad For
Not Applicable
Zip Country Zip Country ; $5.00 Additional
6. Certificate of Status Desired jm} Feo Required
§. Namse and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent ]
L g NS - WL gl e = e = e s = = “‘Nm”‘;‘"’_ﬂ——'}t——'—;;' HEES N f T e R B N -
SOLONDZ-RENE- - ~— = R A e s
7652 ELMRIDGE DR Street Address (P.O. Box Number is Not Acceptahla)
* ¥
BOCA RATON FL 33433
City FL Zip Code
8, The above namad entity submits this statementfor the purpose of changing its registered office or repistered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations Istered agent. ’~\‘ h
- . i g oo
SIGNATURE S XA Epl 2 . _ [rey ¢ oo |
N W\ypndapﬂmmdrwmwmw1mﬂw‘g {NOTE: RapisTared Agernt SQnatus equired when minstaing) (! DATE +
- ‘ B s
s B a . FILE NOWI{l! FEE IS $50.00
AU Make Check Payable to Florida Department of State
i Due By May 1, 2003
9, - T MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR " : I oslee THLE O Crange [ Adilion §
NANE SOLONDZ, IRENE ‘ NE =
STREET ADDRESS | 7652 ELMRIDGE DRL STREET ADDAESS g
STSTIP | BOCA RATON Fl 3342 Y Sv-2¢ o
™me ' 3 pelee e [ Ghange [ Adsiition %
NANE - ' NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2I7 . CITy-S1-2P
e O pekete nme O change [ Addition
B T e L e — SRS S S e - =
STREEY ADDRESS ' ’ " sTReetapcRiess I 7 ) -
Ciry-§1-7P CIy-57-ZIp
Lt 4 O Deteee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P ) aTY-57-2°
TME , ' 1 petete e O creme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-8T-2P
TRE 3 peletn TME ' [ change £ Addidon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P .} CIY-S1-2IP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | further cerlify thal tha information
indicatad on this repart is true and accurate and that my signature shall have the same legal effEthas if made under oath; 1 am a managing member or manager of the
fimited Yabilily company or the recelver or trustee empowered to exacule thig repott as req hapter 608, Fiorida S .
SIGNATURE: ___ SIGNATURE REQUIRED> . ey /3
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -

%Pﬂ _7// Daylkne Prare ¥



