2000 UNIFORM BUSINESS REPORT (UBR)

ngNgyENT # M94000000177

P.A. POST AGENCY, LLC, LC.

Mailing Address

401 HACKENSACK AVENUE
HACKENSACK NJ 0T601-6411

Principal Piace of Business

401 HACKENSACK AVENUE
HACKENSACK NJ 07601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc.

“FILED

00 JAN 18 PH 20

SECRETARY OF STATE
TASELAHASSEE. FLORIDA

AN WA A A

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUNE 105
TALLAHASSEE FL 32301

City & Stale City & State 4. FEI Number [ |Appied For
22-3338243 | !No! Pl T
4 Count: Zi M o
P & ® Country 5, Certificate of Status Desired | $5.00 Additional
Lo - .-s [ P - - — - - s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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.

Signaturs, typed of printed name of registered agent and utle if applicabla. (NOTE: Registered Aganl signature required when reinstating) DATE -
FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TImLE MRGM [ Detets e [CJchangs [ admiem
NANE POST, THOMAS S JR. MAME
suaeer anoness | 401 HACKENSACK AVENUE STREET ADDRES
CITY-$T-21P HACKENSACK NJ 07601 CITY-$T-2P ) -
TITLE ‘ [ petets TIME [ changs [ Additien
NAME NAME - [ —_—
T 255T7——1
STREET AODRESE STREEV ADDRESS gl ?UE’%}D%‘?D?UET‘“DD?
| Ereare - _ _ srvsvar e oS0 00 s, 00
mE i T o ] Delete TITLE [Jchangs [ Adeition
NAME NAME
STREET ADDRESE - STREET ADRESS
Y- $1- 1P CTY-ST-2IP N\ B
TME ) ) petete VITLE \.\ _ Y [ changa [ Agdfition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P -3 2P
TIme ] petate TITLE \/ [ changs ° [[] Addition
NAME i o~ NAME
RJNEET AUDRERS - ! $THEEY ADORESS
Siry-sr-op ‘ _ f crvestoe
1. me e [ pests TITLE [ changs (] Addition
" NAME . NAME
LTREET ADORESS STREET ADDRESE
CITY-$7-7IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qual
indicated on this repor is frue and accurate and that my signatur,
limited liability company or the receiver or Yyustee empowere

[UMRA TS o AR

L SIGNATEREREQUIRED

f the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
‘Bxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Lf3 /e Spr-302 2080
Deta Daytime Phone #




