2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001362

9951 ATLANTIC BOULEVARD, LL.C.

Principal Place of Business

22 BALL STREET. 3RD FLOOR
IRVINGTON NJ 07111

Mailing Address
22 BALL STREET, 3RD FLOOR
IRVINGTON NJ 07111

2, Prmctpaj Place of Busmess

9951 ATiANTIC BLVD

3. Mailing Adciress

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
D1 JAN2ZY AMII:35

SECRETARY UF STALE

TALLAH ASSEE, FLBRIBA

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22_ 1 Applied For
TACKSo~d Vil FL 3619058 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
12 27 ( 5. Qgrt|f|cate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= N 3 , ]| _Name_. _ _. - — [N P
NATIONSCORP REGISTERED AGENTS' INC. Street Address (P.C. Box Number ig Not Acceptable)
AN X IS C
526 E. PARK AVENUE {
TALLAHASSEE FL 32301 .
Py FL [7ec=
8. The above name submits this stategfeh? f pufpgse of changmg its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
iﬁnalure. typod or printed namﬂéﬂistard agent and litle It applicable. (NQTE: Ra‘ﬂfmarﬂﬁ Agent signatura tequired when reinstating) DATE
/ FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
e MGRM [T Detete TMLE [1change  [J Addition
HAME CALLER, MARK NAME
stReeT a0oRess | 22 BALL STREET, 3RD FLOOR STREET ADDRESS
corv-st-z¢ | IRVINGTON NJ 07111 OITY-5T-2IP 1 OO NS S -1 o)
m Doses  f e ~0e/ T2/ =P - g
NAME e #EekT0. 00 eekerSD, 00
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-21P
TILE [ pelete TTLE O Change [ Addition
“NAME™ v = — - NAME —— =
STREET ADDRESS STREET ADDRESS |-
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TILE . s O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS i
CITY-ST-2IP : g cmv-sT-P
TLE ’ [J Delete TITLE 0 [ Change  [J Addition
NAME "'& NAME .
STREET ADDRESS * STREET ADDRESS |
CITY-§1-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the r

SIGNATURE:

pplied with this f;
ccurate and that

owered

g doeg/ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
signatlirg shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND -rvrblon PRINTED NAME OF hdmm andsfi MEMBER, MANAGER, OR ATHORIZED nEPnﬁEh\_

Date Daytime Phone #

LT

'

CF{2_E083 (11/00)



