|
2001 UNIFORM BUSINESS REPORT (UBR)

zlaenn

oo

DOCUMENT #  M99000001660
1. Entity Name J F\ LED
BARON SAN PABLO LLC _ . 25
Principal Place of Business Mailing Address QF ST QT C
~ GECRETARY ETR GrioA
341 EAST 149TH STREET 341 EAST 149TH STREET LL m\f.‘SgEE.
BRONX NY 10451 BRONX NY 10451 1A
2. Principal Plage of Business 3. Mailing Address | |||||||| "I ||"I m" II"I Ilm |||" m“ II’II "Iu I"II I"ll II" Im
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13‘4079427 Not Applicable
Zp Country 4p Country 5. Certificate ot Status Desired O $5.00 Additional
. ) . Fee Required
6. Name and Address of Current Registered Agent ~ ST 7. Name and Address of New Registerad Agent .
Name :
LAT PURSER & ASSOCMTES' INC. Street Address (P.0. Box Number is Not Acceptable) X
6320 ST. AUGUSTINE RD. |
SUTE 7
JACKSONVILLE FL 32217 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
N bl
SIGNATURE - _ _ : —
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ’ DATE
' FILE NOW!!! FEE |S $50.00 . ] .
Make Check Payable to De?artment of State
8. . MANAGING MEMBERS /MEMBERS I 10. | ADDITIONS /CHANGES
TLE MGRM 7 Delete THLE ‘ [ Change [ Addition
NAME LEVITES, BARRY | Nave
STREET ADDRESS 341 EAST 149'“-' smEET STREET ADDR‘ESS
CITY-ST-21P BRONX NY 10451 CITY-ST-2IP
e MGAM I Delete F e [JChange [ Addition
NAME RETTNER, RONALD NAME
STREET ADDRESS | 4g1 MAIN' STREET STREET ADORESS 2OnEsEsS T4 —6
CITY-5T-ZiP NEW HOCHFI lLE NY 10_&01 CITY-ST-2IP . . "“DE;’DQHD 1 “'—DI DES——DDS
ame - |- o - J Delete TITLE A o FERRELL, L] mbLEWtion
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP,
THLE O pesete | TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TTE [ Delete TLE [d Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P )
TmE ‘ O Delete TITLE [ Change  [] Addition
NAME S NAME
STREET ADDRESS | - - STREET ADDRESS
CTY-ST-7P . / CITY-ST-IIP‘

eg}o‘m}s filing dogs-not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my sig e shall have the same legal|effect as if made under oath; that | am a managing member or manager of the
2 pet'to exacute this report as required by Chapter 608, Florida Statutes. .

4//; b4 () 772 G0k

11, | hereby certify that the information supp

Cate | Daytima Phone #

CR2E083 (11/00)




