2000 UNIFORM BUSINESS REPORT (UBR)

2982100

gy

i
DOCUMENT # MQ8000000781 . . :
1. Entity Name 5 CECRE x _f.‘F CialE
; GLLIs LN H -
DELRAY WEST, LLC ! DIVISION GF CORPGRATINNS
i ) . .
. : COFER 29 PH 1: 19
Principal Ptace of Businass Mailing Address
5 STATE STREET 54 STATE STREET
ALBANY NY 12207 ALBANY NY 12207-250%
i
| 0
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite.!Apt. #, etc. DO NOT WRITE !N THIS SPACE
I
City & State City & State ; 4, FEl Number Applied For
; 14'1806235 Not Applicable
ap Country Zp ' Country 5. Certificate of Status Desired | $5'00 Additianal
I ) Fae Raquired
—- —~ " ~"g>Name and Address of Current Reglstered-Agent——— —~ ~——~~——— 7. Name and Address of New Registered Agent - -r
! ! Name
C T CORPORATION SYSTEM ] Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 i
' City Zip Code
| FL

| .
SIGNATURE * : _ % {
Signature, typed of printed name of registered agent and title if apolipable. (NCTE: Ragisterad Agent signature required when reinstating} DATE /

8. The above named entity subrnits this statement for the purpofe of changing its registered office ar registered agent, or Eglgjpgf}gfiﬂ Elpriglag; v " e e —— D
{13 1'3»—!3 -—¥01 2

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS | ADDITIONS / CHANGES
Tme MGRM I [ et TiTLe [Jchangs [ Acdition
Raur DELRAY WEST, INC. ; MAME :
STREET Apnatss | 54 STATE STREET . STREET ADDRESS
erv-sze | ALBANY NY 12207 ! -ar-ze “}v? 3}13/ 00
| nmE ‘ i Do e { [ Chasgs  [] Atettion
MANE { nANE
STREET ADDRESS ; STREET ADDRESE | . i _ o
ciTY-S1-1P _ o, R A P Ulj»l:]ﬁ*mt_alﬂ ‘]‘%@gl :
- : S5t T Rl 7 % it
e | D o o Uy
' coENSE JIHIS 40 1430
STREET ADDRESS ! STREET ADGAESS -
CY-ST-IF g CITY-3T-21p
TIE ! Obewts - s [ tomoge ] Adeinton
NAME ! NAME
STREET AGDREES i STREET ADDRERS
CITY-$Y-71P ! Y- 47-1P
me - Tme O chengs (3 Adttion
- / | it OOOON3 19 Y30~
| svaeer anomens | STREET ADURESS a3/ T400--01 1h=--012
| env-ar-ze P eimv-s1-1 sk 00 et 00
e L e Cchangs  [J asdition
NAME i . BAME
STREET AODRESS X STREET ADDRESS
CIY-81-71P : CITY-ET-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred 1o execute this report as reguired by Chapter 608, Florida Statutes.

|
SIGNATURE: %@@MWQUHHED

SIGNATURE AND TYPED GR PRINTED NAME'QF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/9%)




