2000 UNiFORM BUSINESS REPORT (UBR) AF?LUDVED
DOCUMENT # MO7000000132 FILED

1. Entity Name

" CRZE0B3 (9/99)

4301 SKYWAY BLVD,, L.LC. 00 APR |7 PH 419
SECRETARY OF STA

Principal Place of Business Mailing Address IALLQHA SSEE, FL UR{SA
C/0O SUDLE MANAGMENT CO. C/0O SUDLE MANAGMENT CO.
300 INTERPACE PARKWAY 300 INTERPACE PARKWAY
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054-1100
2. Principal Place of Business ’ 3. Mailing Address ) HIII"H "I Ilm ‘II”"I" Ilm "m "'" "“l Illll “I" “"I ”|| Illl

Suile, ARl #, etC.”* I - suite, Apt. #, etc. mm DO NOT WRITE IN THIS SPACE T

City & State City & State 4. FEi Number Applied For

22-3435668 Not Applicable
Zip Country 2l Country 5, Certificate of Status Deslred O fg’ggq ‘?:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 ‘

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 of printed name of registared agent and tite f applicable {NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGR ' [ neete nne [ change (] Additton
e SUDLER, PETER D AN
sveeeT Aoomess | 300 INTERPACE PARKWAY STREET AQDRESS
ore-st2p | PARSIPPANY NJ 07054-1100 carv-1- 2
e [ petete nne [ ctmnge [ Addiion
NARE - = < § MAME -~ - - - B e . -
STREET ADDRESS STREET ADDRERS
CIY- ST-IWF CITY-87- P
HILE O petete e [ changa  [T] Additien
NAME NAME )
racer onstas avReeT woosens 4000032244 T804 ——2
onY-31-21P CITY-87- 2P =I5/ 02 A00--01035--003
e \ (3 petete e FRERFOLUL U w1 Cldnmion
NAME MAME
STREEY ADDRESS STREET ADDRERS
CITY-$T- 2P CHY-ST- 2P , X
s [ petets TmE {Jchanga [ ] Addition
HAME BAME
STREET ADDRESE STREET ADDRESS
CITY-$1- 2P " § cv-st-np
e [ peteta TITLE Cichange [ Additien
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2IP

11. | hereby certify that the infofmjon 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 trye ai signature,ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the re red 10 edcute this report as required by Chapter 608, Florida Statutes.

IAED Y1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE:

dv  208<L0C



