2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . MS8000001044

1. Entity N =

niity Name 1 FILED
fmneEc Cwit,Lee : OFAPR 13 PH 5: 00
Principal Place of Business Mailing Address i SECF\E:J’\PY r,':: : Tij‘s —fw:
3 PRINGETON PIKE. BLDG. 5. STE 105 3131 PRINCETON PIKE. BLDG. 5. STE 105 1 S 1_' A ©n ' v «ﬁiDA

LAWRENCEVILLE NJ 08548 LAWRENCEVILLE NJ 08548

LT

2._ Principal Place of Business . 3. Mailing Address
(1926 FQipwry LAKES DIL J19)0 [SAIRWAY LAKES DA
Suit_e-. Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE]L ALds. ] : Suie ] Bibg-. ]
City & State City & State 4. FEI Number Applied For
FT' M\/EP@S‘ FL’ FT\ MYEM} FL‘ 52—2101784 Not Applicable
§p3 g ) 3 Country ‘Z§) 3 ? y 3 Country 5. Certificate of Status Desired O gg'ggq lﬁgecgﬁc'“a'
- 6.- Name and Address of Current Registered Agent - -- "~ - . - 7. Name and Address of New Reglstered Agent__ .
: Name
cT CORPORAHON 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when reinsiating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME’ | MGRM . : O pelee TITLE [Jchange  [J Addition
T name BECKER, MITCHELL W NAME 3
steeT aooness | 3131 PRINCETON PIKE, BLDG. 5, STE 105 STREEF ADDRESS
omv-st-2p | LAWRENCEVILLE Nd 08648 CIvY-S1-2P ’
TITLE MGRM - ﬂ(ﬂelme TILE v. P- [lChnge [HAddition
NAME FORNELLA, NORMAN G NAME RicHARN _KE eLy
sTReeT aooress | 3131 PRINCETON PIKE, BLDG. 5, STE 105 swessaooress | {90 FRipwAY LAKES BR.,SiiTT f, RLDS.)
crv-s1-zp | LAWRENCEVILLE NJ 08648 CITY- ST-2IP FT- WYELs Pt 339/ '3 )
TILE - T B T 7 O Detete TITLE | StepETREY - ' Ochange  [FTAddition
NAME NAME JoHwm D- owEMBo, T
STREFT ADDRESS STREETADDRESS | ) 2 o FAIR WAY LAKES DI, Sw:T&) BLpg. |
CITY-ST-7P omy-stze | £7- WYERS , FL 33413
TILE 4 O Delete TILE JREASurEL ClChange  Addition
NAME ' , NAME Jonn V- kugiLus _
STREET ADDRESS seeTaooress | 140 FRIRWAY LAKES DR SuiTE] Ki6¢.
ciry-sT-2P" CITY-5T-2P FT mYEAS FL 239732
1 e 7 Delete TITLE [Jchange  [7] Addition
NAME ) . NAME ' | e T wadop JUNS way
STREET ADDRESS - VR iReeT aooRESS =0n %Eﬁ%éﬁm <008 =
CITY-8T-ZIP CITY-ST-2IP ;* - ¥ EREEE UD
TITLE O3 pelete TITLE [ Change ] Addition
NAME , NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P £ITY-ST-2P

11. | heraby certify that the informatien, supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is trug/ndjaccurate ayfl 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 company or tfe recgiver pr trugibe empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: PN A0 O M o v Kuniys 7/4/(7/ A)2-Yyy-030D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytimae Pnone #

dS  PRIE00

- -CR2E083 (11/00}



