2001 UNIFORM BUSINESS REPORT (UBR) APPA&J{;{ Fou

DOCUMENT # M96000000465 FILED

1. Entity Nafme

GRETA G. FEIN FAMLLY, LLC. - 01 APR 26 A 8: 55
SEGRETARY OF STATE -

Principal Place of Business Mailing Address EKUE-A?{)‘:\’S SEE, FLORIDA

22 SANDYCOVE RD. 5440 MARINELLI ROAD

#Hol #149

s e —— A R

2. Principal Place of Business X 3. Mailing Address

22 Semdy Core £of
Suite, Apt. #, etc. ! Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

X0}

ity & State City & State 4, FEI Number - Appiied For

AALp D Fa. r FL _{‘F}CL R §2-1993295 . Not Applicable

Zip Country Zip Country - . $5.00 additional

2 cf, 2L 4»& L) j 5. Certificate of Status Desired 0 Fea Required

‘8. Name and Address of Current Reglstered Agent — LT - 7. Name and Address of New Reglstered Agent ~ ~
Name

CORPORATE ACCESS, INC.

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

1116-D THOMASVILLE ROAD

TALLAHASSEE FL 32303

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 Fiorida.

SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING. MEMBERS f MEMBERS 10. ADDITIONS { CHANGES
TIMLE MGRHM 1 pelete TME Ol change [ Addition
NAME FEIN, GRETA G - NAME '
smreer anoesss | 9440 MARINELLI ROAD, #149 STREET ADDRESS
onv-st-ze | N BETHESDA MD 20852 . CITY-§T-21P
Tme MGRM . Desete I TLE [Jchange  [J Addition
NAME FEIN-BRUG, DEBORAH NAME N —
swreer aooress | 12 PRESTWICK DR ' STREET ADDRESS . =00 %Eﬁh ;DE_ l'rl Q.:;’ Eia_m r
crv-sr-zp | HOPKINTON MA ) 3 GITY-5T-2p Sridie ebeatrt—
TLE "I MGRM 1 Delete THLE B [ Change [ Addition
NAME BRUG, TIMOTHY P ' NAME
streeT aooress | 12 PRESTWICK DR STREET ADDRESS
crv-si-ze | HOPKINTON MA ) CITY-ST-21P
TIE MGRHM O Delete TILE [ change [ Addition
NAME FEIN, DAVID J HAME
stacer anoaess | 4808 PULLER DRIVE STREET ADDRESS
cry-stze | KENSINGTON MD GITY-ST-Z
TITLE MGRM [ Delet TILE O change  J Additian
e TRENT, DEBORAH L i v
streer aogress | 4808 PULLER DRIVE STREET ADDRESS
aITY-5T-2¢ KENSINGTON MD CTY-ST-2IP
TME . [ Defete TMLE [ Change [ Addition
NAME *7 : ’ NAME
STREET ADDRESS o : STREET ADDRESS
CITY-5T-7P CITY . 5T-2)P

1. ! hereby certify'that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. C 3 _

- 2041 984 -

LA nearfn st TN A Mgt j .
SIGNATURE: _ A28 AN it s D) 04 —(7-0/ 5772~
SIGNATURE AMD TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 9108200

CR2E083 (11/00)

t



