2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F 1216];:)]2)&00 am

DOCUMENT # M98000000789 Secretary of State

1 ;gyDNEEeFUNmNG I LLC 03-07-2002 90040 035 ***%50.00

Principal Place of Business Mailing Address
; 2500 MILITARY-FRATENORTH. SUITE 260
-BOCA-RATONFL 33431 BOCA RATON FL 33431 3
826516

NN

2. Principal Place of Business 3. Mailing Address H"m“””" |||m|| I| |” “ II‘
2500 &eades KD, %00 G iAder 724)

ite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
&:r‘c Lo S&cﬂ—r__ b 1o

ity & State Ctty & State 4, FEI Number Applied For
?06'4\/ /(1?“7’5 AJl /‘:L— ZA‘V‘U AJ FC/ 650850077 Not Applicable
" i
épj' (_(,3 L/ wn‘t‘rx/ '259 3 43 g% 60um%_5';9, 5. Certificate of Status Desired O gasa geoq::?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
;J;SLEER"ND:‘E? CIRCLE Street Address {P.O. Box Numbsr is Not Acceptatle)
BOCA RATON FL 33495
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 Florida.

0015585

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed name of régistered agent and title if applicable. {NQTE: Registared Agent signatura required whan rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 Delete TME [JChenge [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | -2500-MILFARY-TRAIL-NORTH,-SUFFE-260 swtiness | FS00 brader Kb Suire- &
orv-size | BOSARATONFL 333 — anste |"Bdes  fazpal Fo. 3343
TMLE MGRM 1 Delete L [ crange [ Addition
NAME WEISS, SAMUEL G NAME
sTReeT aD0RESS | 30 MAIN STREET STREET ADDRESS
o522 | PORT WASHINGTON NY 11050 omv-st-2p
ML MGRM —— — T U ODeee T fme | - T T T T " 'Dchange [ Addition
NAME KUSHAY, JOHN NAME .
STREETADDRESS | 2600-MILIFARY-TRAIC NORTH, SUITE 2680 > STReET 0ORESS | SF9 O 0 Extades o ad 2 See e bra
cr-stzr | BOGA-RATONTES4ST -S| R pe g My e, o 23S
TITLE MGRM 3 Delete TmE 4 [l Change [ Addilion
NAME MILLER, SCOTT NAME
STREET ADDRESS | 2600-MILTARY-TRAIL NORTH, SUITE 260 _7 STREETADDRESS | —+F 0O é"—#’be_r ?b ‘Qf )T Lro
onv-S2e | BOGA-RATON-FL3343T N cirv-$1-2p Caca FLr7od, £ 72
TE MGRM 2lete e [ change [ Addition
NAME LEBLOND, RICHARD K Il N NAME
STREET ADDRESS | 2500 MILITARY TRAIL NORTH, SUITE 260 STREET ADDRESS
CiTY-ST e BOCA RATON FL 33431 CITY-5T-IIP
Me [ Delete TILE [ Change [ Addition
NAME ) NAME
5TREET wBDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

LN

SIGNATURE: SN T Ko ot TG oAk R uC L TV 5S4/

SIGNATURE/AND TYPED DW NTED NAME OF SIGNING MANAGING ME MESBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

Y Iy



