2001 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99 poooo0936
1 EnlltyNameg(ooq ﬁRDﬂ'ﬂwﬁ’\[ REHLM B’SSOC fﬁ'TES wc,

1' ii

ATIOH
01 Mgy

Principal Place of Business Mailing Address - ’ PH ’2:‘ 55

[009 € /4P ST,
BRo0KLYN 1y 1330 “SAMEC

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. X Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State ‘ 4, FEI Number / Applied For
{{- 36 3/56 Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired d $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J—- A - Name
: ﬂ K y - Street Address (P.O. Bex Number is Not Acceptable)

100 Golden Tsles PRive Sore j2of

Ha /(d/ﬂdﬂ/{ﬂ( ?L—- 3300? City FL Zip Code

B. 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

Signalure, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agant signatuts required whin raingtating) DATE
OOog 1 2 ¢ ra——0
FILE NOW1I FEE IS $50.00 -0S/07 /M —-01007--028
Make Check Payabla to Department of State RN }:ID ka0, 00
a . .
9. MANAGING MEMBERS / MEMBERS _§ 10. ADDITIONS | CHANGES
TITLE M rM O Delete TITLE [JChange  [J Addition
NAvE gCkste 10, SH Mo NAvE
STREETADDRESS | 4 D G = ﬁs’f‘ (e ST et STREET ADDRESS
CITY-ST-2IP BROOKLYA) ¢ M o /1350 . CITY-ST-21P
TITLE ! ) O Delete TITLE Ei Changs [ Addition
NAME NAME O
STAEET ADDRESS STREET ADORESS \ ,6 \
CITY-$1-21P CITY-ST-21IP ’
TILE 1 petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE " [Oichange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
oy-drp CITY-ST-2IP
TLE ¢ O Delete TME [change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. | hereby certify that the information supplied witn this filing does not qualify for the exemption stateddn Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal efigtt as i™pade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec is repart as required by Chaptsr 608 Florida Statutes.

SIGNATURE: pLic 3> yupl 1€ Q8- 19¢

SIGNATURE AND mﬁ OR PRINTED mun‘ OF SIGNING MANAGING MEMBET, ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons &

CR2ED83 (11/00)



