2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000178 Fueo
» =ity Name SECRETARY OF STATE
MERIAL LLC DIVISION OF CORPORATIONS
COAUG 17 AHIO: 02
Principal Place of Business Mailing Address
2100 RONSON ROAD 2100 RONSON ROAD
ISELIN NJ 08830 SELIN NJ 08630 ’ .
2. Principal Place of Business 3. Mailing Address ”I"Il” "I Ilm ||||“||” "m"“l "m llmml“ll“ Ilm ||" l"’
Suite, Apt. #, atc., Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
. 52‘2048950 Not Applicable
Zip Country Zip . Country L ) $5.00 Additional
_ 8. Certificate of Status Desired O Feo Fequired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstared Agent
Name '
C T CORPORATION-SYSTEM- T ’ Streat Address (P.O. Box Nur'nber‘is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL | ZrCods
8. The above named entity submits this statemant for the purpose of changing its registered offics or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad of pemted name of registerad agont and titls it applcabie, (NCTE: Registered Agent signature required whan minslﬂ.hng,’l___:' = T o T R —W‘f—' I—‘l l ‘ o "—l l
i - N i "‘175“'«3” —~n1n32--pa
FILE NOWI! FEE IS $50.00 ‘ *" T IE;HDDI 1;3##4};‘[1] 0
Make Check Payable 1o Depariment of State oL
0. MANAGING MEMBERS /MANAGERS i K ) ADDITIONS /CHANGES
TNLE MGR [ Detete TMLE O change [ Addition
HAME NALLE, HORACE D NAME
STREET ADDRESS | 29100 RONSON ROAD STREET ADDAESS
CITY-ST-2IP ISELIN NJ 08830 CITY-ST-2IP
TMLE O pelete TME [CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS o oo STREET ADDRESS
CITY-ST-TP CITY-ST.2IP
TITLE ‘ [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TMLE O Delete TITLE O Change [ Addition
P{ll'ME . NAME
STREET ADDRESS e STREET ADDRESS
CIY-ST-2P o CITY-ST-2IP
TIQE (] Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP OITY-ST-ZIP

11. I hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(1), 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 cornpany or the receiver gr trustee empowered to executa this report as required by Chapter 508, Florida Statu(es

M«v (132)729-505¢

SIGNATURE ARD TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Daytme Phone #

SIGNATURE:

CR2E083 (5/00)



