)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000993

1. Entity Name

SAFE-LITE,

LLC.

FALEE
SECRETARY OF S7AT
DIVISION OF CUHSO:EA'!%HS

Principal Place

TS O Y36l M OIKIE Hury

of Business : Mailing Address

1T SOMEHWY Y61 N- JIKIE iy

00 JAN 31 AN 8:07

SWTE o5 SHFETTDS  SYITE 205

Bﬁm mw pﬁ{zK BOQ—HA-‘FGN—FL—%&E-?\@Q g]
2. Principal Place of Business - 3. Mailing Address

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

City & State Chy & State 4. FEI Number [ |Applied For

38-3449062 Not Aot
Zp Country Zp Country 5. Cerlificate of Status Deswed O $5 00 Additional
. . e e . . —w-- Fee Required -
6 Name and Address of (.‘urrent Fteglstered Agent 7 Name and Address of New Registered Agent
Name

WOLOK, SANFORD
AEERsaEwe- 486/ M. DXIE Hwy

Street Address (R.O. Box Number is Not Acceptable)

SUTE&LR: Dog
BQCAEATOMR=232_ OA - _
~ OOKLAND PARI  FL-3232 vaE FL | ZpCoce
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 printad narme of registered agent and ttfe I applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depattment of State

9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TIMLE MEM . ‘ 7 petetn me [ citange T Aditton
NAME WOLOK, SANFOHD RAME
STREET AnoRess | $650-8-DIME-HWY 38D 756/ M. OK 1€ ‘H‘WY 05 swmeer aooress e n e T R ap— =
orvszr | BOGA-RATONEL 33432 OfIRLAMD (REK f1 33| wv-vrae T I iind e
me MEM [ peloto Time . nnwﬂi'»‘i'i a"'ﬁ
NAME KOTLER, ARIE L
STREEY ADORERS 1ase—s—e»ee—m~¥-#3aa_‘fgé/ N OIKIEHWY 05" | smer s
cITY-31-21P BWN‘FEWZ Oﬁy-LﬁNQ Pﬂ@l& ﬂ_ ?,%1?‘-} ciry-3r-z¢ B
TTmE ' T T Dodew - - mme N “ [J'ctisnge "] Addricn
NAME NAME
STREET ADDBEES STREET ADDRESE
Y- 81 2P CITY-5T-21P
e [ pewte TIE - O changs  [] Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P Y- 81-7P
TITLE [ pesste TITLE [J chatgs [ Audition
WAME NAME
STREET ADDRESE STREET AUDRESS
CTY-3T- 2P CITY-$T-2IP
TITLE O et e [0 change ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
TrY-sT-2p CITY-§T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in.Seetjon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont is trus and accmate and iha\ my sagr\ature shail have the same legal effe
& tlimited liability company v 5

SIGNATURE:

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEH OR MANAGER

¢€ if made under oath; that | am a managing member or manager of the

ot as requiregddy Chapterf608, Florida Stafutes.

Seer 1827-Y)4 -85

Data Daytima Phone #




