2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
B e

DOCUMENT # M02000002335 cretary of State
. enfl m:
MOH-FG;G:E SOUHCE LLC . 09-17-2003 90012 018 ****50.00
Principal Place of Business Mailing Address
122 HARRISON STREET 122 HARRISON STREET UUAVIUmw
LAWRENGE NY 11559 LAWRENCE NY 11559
T s 0O RO
45 PNertyeen Bevt 55 doripeev Peed
S”i§’ Ap_t}ze'c? 0O ‘ %”te' ﬁ#;}c&o [ CHECK HERE IF MAKING CHANGES
Uy i
City & State City & Stat 4, FEI Numb 02-0553 Applied For
Ceert Neck , VY Gl-ﬂ&;Te veck, VY e 042 Not Applicable
ZFT[ 07 ’ f/og;r} A Zi7 / 02 I %}Tg; 4 / 5. Certificate of Status Desired O gg'ggq lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A e 2T —— . == - e ‘- - e e ‘- ”—N.a_m? e m e e — ~ o i - e
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.” " [ I e e T TTEE -
4435 OLD WINTER GARDEN ROAD Straest Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32811 _
] .' City FL Zip 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 abligations of registered agent.

oo Ya, g

SIGNATURE ___.
. - Signature, typed or printed name of registerad agent and tite if appiicable. {MOTE: Registered Agent signatura required when reinstating) DATE
- T FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By September 24, 2003
9. - MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS / CHANGES
TmE MGRM CJ Delets e Ol change [ Addition
NAME LEDERMAN, MICHAEL J HAME
streeT aooRess | 122 HARRISON STREET STREET ADDRESS
CITY-§T-2P LAWRENCE NY 11559 OITY-ST-21P
TILE 3 pelets TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . ) CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME . . -
STREET ADDRAESS |- — = - = - —= - . e s e SEepenpRESs [P ST T e TR -
CITY-ST-ZIP ! CITY-5T-2IP
TILE [ pelete TITLE [] Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP 7
TITLE [ oelste TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE [T Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 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 cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes. °

SIGNATURE: %E%MLTS i MRED ?/5/9) 5/6—95‘7:/‘31'”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (4/03)



