s | FILED
- 2003 LIMITED LIABILITY COMPANY Sgp 08, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UB

§

DOCUMENT # cretary of State
1. Entity Name M02000001 1 04 / 09-08-2003 90077 044 ****50.00
123 MONEY LLC
Principal Place of Business Maiiing Address
420 JERICHO TURNPIKE. STE. 110 420 JERICHO TURNPIKE, STE. 110
JERICHO NY 11753 JERIGHO NY 11753
T o R
57 Xl Bnfon Ly A | 55T Totl St Sy AL
q'“‘e Apt #, etc. ’ 5”“9 ApL. #, etc. ' HECK HERE IF MAKING CHANGES
§ Statg ity & Stae . 4. FEINumber  11-3480786 Applied For
z)/%tlj(/lw N /dj Ry, /ﬁ/ Nat Applicable
_ % /37N S~ Cy”"‘;g_r, N "::"7/0‘76‘3'“" > -.ﬂC%jt'_‘;?}f.g: === | "5 artiicate of Status Desied L1 E‘?;gg&:’:&“m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EISEN, WILLAM
7700 BELLA VERDE WAY Street Address (PC. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
. {if
. . City "'; B FL Zin Code

8. 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, | am familiar with, and accept
the obilgalions of registered agent.

SIGNATURE

CRZEDB3 (4/03)

T S-gnaluru typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWii! FEE IS $50.00 # !
Make Check Payable to Florida Department of State
Due By September 24, 2003
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES P
TLE MGRM [ Delete TILE M-lge [ Addition
HAME CASPI, DAVID NAME {1 D /4{
sraegr aovhess | 420 JERICHO TURNPIKE, STE. 110 ecrmess | 95Y o )37&’ %
CITY-ST- 2P JERICHO NY 11753 CITY-ST- 2P /441/”” 6./ /VX p/s _J’é)’
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST e e L ) CITY- ST-2tP
TITLE Cloeete ~ g e ~ 77 T Tt gT 0 -~ —-[EChange [ addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-§T-2IP
TITLE ™ [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2P - X S CITY-8T-2P
e ‘ J Defete me - s i [dChange [ Addition
NAME NAME R e -
SREETADDRESS | S . . STREET ADORESS '
omy-sT-2F . | B - ) } - CITY-ST-21P
TIMLE T R 7 elste TILE : [1change [ Addition
NAME NAVE . . )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP

. | hereby certify that the information supplied with this filing doss 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee empowaered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 JAE RE@W%—:{C ﬁfﬂ ? 4’ P &7

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHOﬁED REFREBE ) Daytima Phone #

—gs




