2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000368 e
1. Entity Name ] !LthF STATE
VERITEXT/FLORIDA REPORTING COMPANY, LL.C. o1 R B CorpoRATIONS

Principal Place of Business

13 WEST FLAGLER STREET. SUITE 1020
MIAMI FL 33130

Mailing Address

180 MT. AIRY ROAD. SUITE 24
BASKING RIDGE NJ 07920

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

00SEP 27 AM1I:02

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
52-2094693 Not Appiicabls
Zip Country Zip Country " . $5.00 additional
X 5. Certificate of Status Dasired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T s T e [ - e e . Name . ]

C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Accepiable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reQistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title H applicabia, (NOTE; Registered Agent signature reduired whan feinsiating) DATE
FILE NOW!! FEE IS $50.,00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MA!GAGERS 10. ADDITIONS/ CHANGES
TIFLE MGR [ Delete TITLE [ change [ Addition
NAME SANDLER, MICHAEL ‘ NAME
STREETADDRESS | 180 MT. AIRY ROAD, SUITE 204 STREET ADORESS
Ciy-St-2IP BASKING RIDGE NJ 07920 AR
TITLE [ Delete TMLE (O Change (] Addition
e e SO000549 1 5255 —6
- STREET ADDRESS STREET ADDRESS — 1 .'J‘UB?['J]}"‘:, '-I-DIL?B-:T“D]. 5 —*

CIrY-ST-29 CITY-S§7-2IP sAkAHn0, 00 sksskS0. OO
TITLE O oelete TLE Clchange O Addition
NAME ] e i e - _— R . NAME . o — . e -
STREET ADDRESS STREET ADDRESS
CAy-ST-7IP cirY-S1-2IP
TITLE o O Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Y. ST-2IP - - , CITY-S5T-7IP
1{“;.. T T [ Detete TILE 3 Change ] Addition
BAME TS Ty NAME
STREEVMODRESS | & . STREET ADDRESS
CIFY-ST-21P CATY-ST-ZIP
TITLE O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-1P

. hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.Q07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or trusiee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

. Wik airdaalouyreD

Gof-4 9 -2/ pF

SIGNATURE:

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

Daytime Phone #

CR2E083 (5/00)



