2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

9951 ATLANTIC BOULEVARD, LL.C.

M98000001362

CCRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business

22 BALL STREET. 3R0 FLOOR

Mailing Address
22 BAtL STREET. 3RD FLOOR

00 JUL 19 PH 1225

IRVINGTON NJ 07119 IRVINGTON NJ 07111

I |IIINIINIIIlIIIIIUIIUIIIIIMIIIllUlllﬂlHIHIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e Ll

City & State City & State 4, FEI Number Applied For
, 22‘36 190’58 Not Applicable
Zip Country Zip Country 5. Certficato of Sans Desred [] 99-00 Additional
Fee Required
8. Name and Addreas of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent
' Name

NATIONSCORP REGISTERED AGENTS, INC.
528 £. PARK AVENUE

Streat Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE Signature, typad or printed name of registered egent and tile il applicabie, NOTE R. istared Agent signatre required when reinstati TE j
ure, of pei regl ag @ i applic: 3 . Regis! §il requi reinstating —

S 0

- . FIE ! FEE | 00
_ NOW!! S $50 *xpkkG0, 00 kxS0, 00

Make Check Payable to Department of State

) MANAGING MEMBERS/MANAGERS 5 KT = ADDITIONS/CHANGES
TmE MGRM {1 Delete TITLE C)Change [ Addition
WAME CALLER, MARK NAME
STREETADDRESS | 22 BALL STREET, 3RD FLOOR STREET ADDRESS
cm-s1-2Ip IRVINGTON NJ 07111 CmY-SF-2P
THLE ] Detate TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIRLE 1 Detete TITLE [ Changs [ Addition
[ NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T-21P LITY-8T-2IF
me | L 1 Delete TILE [Jchange  [J Addition
,WE = : :m e e e e e S T S SR e B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TIME ] Delete TIMLE [ Changs [ Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
‘ciTy-s1-2p CITY-ST-2IP
THE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-8T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
ered @ gxecute this report as required by Chapter 608, Florida Statutes.

Yoo

11. | hereby certity that the information su;
indicated on this report is trus and agfur,
limited Hability company or the rec

Draythma Phono ¢

SIGNATURE:
L WMT‘“’{W OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

v moARR

CR2ED83 {5/00)



