DOCUMENT # MO2000002080 CILEF
nlity Name i Gl B E
212 MIDDLE NECK LLC ' =
: 03 0EC -2 AMI0:23

Principal Place of Business Maiting Address ..
711 SOUTH BROADWAY. STE. 308 741 SOUTH BROADWAY. STE. 308 - SECRETARY BF Sisng
WHITE PLAINS K 1060t - WHITE PLAINS. NY 1060t _ TALLAE%ASSEE FLORIDA
T B R RENO O R

Sute, Apt. #, etc. Sulte. Apt. #, ete. © [0 CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEINumber  13-3836381 [__JApptied For

| : B [ [Not Applicable
Zp Country Zip ‘ Country 6. Certificate of Status Desied [ ?ese ggq:},‘ﬂ"“"a'
=~ - 6" Nama sndAudreas of Current Reglstersd Agent ~ = |~ 7. Name and Addresa of Now Rogiatersd Agent
- - - — Namg_ Go\& -

E PO ——

Street Address (P.O. mmber is Not Acceptable)

“{’l'lo ﬂ\sc‘k‘qnl B\Utl Sm;\& ,\'lbo S

% Mo FL | 32137

8. The above named entity submits this statemment for the purpose of changing its raglslered office or registgred agent, or both, In the State of Florida. | am famniliar with, and accept

the obli atlons of regigterad agent.
BN W% " itfae/e3

SIGNATURE | gignaturs, typed f: *ntod nm ol ragiaturall agond and s if apphcabie. d (NOTE: Repistavad Agen signature requirad whan reinstaling} DATE |
n \J °
e 5 FILE NOW!!I FEE IS $50.00
. : Make Check Payable to Florida Department of State
N i Due By September 24, 2003
5. . - MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES .
TITLE . \ O Delete TILE MGaMm Clchange (X Agaition §
HAME : - ' RAME G—o‘sh_-)-b- ]-.'ri\r\ —~
STREET ADDRESS STREET ADORESS | F-1y 5,..-1(,. ondinty ; Sucke 0B 2
CITY-§T- P CITY-ST-2P Wde ﬂu\‘_-, NP fObLoY ﬁ
e : O Detre Tme MoRrM Olcrarge K] Acolion (S
MAME NAME Goldbory 6\-5\‘0'-'\ .
STREET ADORESS . SRETADRES | 71 Sy Brocdony, Sulbe 30F
CITY-S1-7° orestze | Wihile Pl Y T f0b0) .
e o e T Ovem e THerRM ) O Crange (G pddition
NAME . » . NAME Shiele Vardwoe, Cwoup )
"STREET ADDRESS i e T == N STRIETARDRESS [ TNy Seudida Bfaadwaj $u.1-¢- LTS 1
CITY-51-21 o-si-2F - Jiohibe Plasy, MY /0GB
me . [ pelate TRE i O change [ Aduition
NAME NAME
STREET ADORESS . STREET ADDRESS
oTY-sT-7P CITY-§1-2P
TME . [ etsts LT . c ynmﬂ
NAME NAME ) ; A ] '
STREET ADORESS STREEY ADCRESS Rﬁ%%g@@?ﬁﬁ%%? A
CITY-ST-2P CITY-ST. 7ip e : -
'+ TME [ Detete mee i
NAME NAME
' STREET ADDRESS - STREET ADCRESS
ciTy-st-zip TY-§T-2P

11. | hereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity Ihat the information
indicated on this report is true and accurate and that my signaflre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ifabllity company or the raceiver or trustee empowerest'to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %@7 UXE REQUIRED Y t/o3 Yy~ 682 -F600

mmmw@mw%wmmtmmmmnmﬂm / [ Dats Dayime Phone #




