2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001800 FILED

1. Entity Name .
_ SECRETARY OF STAT
REMEMBER ME ALWAYS L.L.C. DIVISION GF CORPGRATIIE]NS
. _ 00JUL 1L PH I: 25
Principal Place of Business Mailing Address
16 BANK STREET - 15 BANK STREET
MEDFORD NJ 08055 MEDFORD NJ 08055-2602 ¢ )
2. Principal Place of Business 3. Mailing Address ”"lll" ||| ll“l ||m Ilm " |||| Ilm |I|IMII| III” III”II" {“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2)—- -— é?fw Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired [ gei'gg“ﬁfeﬂ“"”a'
< 6. Name and Address of Current Registered Agent - s ) s ~ - 7. Name and Address of New Registered Agent
Name
MUNHOE' W.BRADLEY ESQ. Street Address (P.Q. Box Number is Not Acceptable)
239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The apove 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, l;-ped or printad name of registered agent and title if applicable. (NOTE: Regristered Agent signature requirad when rainstating) DATE
SN2y T A —
FILE NOW!!! FEE IS $50.00 A T0--010 201
Make Check Payable to Department of State R TR
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TIme MGRM ’ 1 Dejate me D ctangs ] addition
NAME ROTUSKI, ZENON J NANE ‘
sTREET ADDRESS | 16 BANK STREET : RTREET ADDRESE
wr-si-¢ | MEDFORD NJ 08055 il .
e 7 petetn Tme Ocuange [ Addition
NAME NAME
STREET ADDRERS STREET AUDRESS
CITY- 8T- 2P CHTY-3T-21P
TImeE S ; ) 1 oelets TITLE - o ' e © [ chengs ~ "] Addien "
NAME - NAME
STREET ADDRESS STREET ADPRESS
CITY-3T-71P CITY-ST-ZIP
TLE : ] peete TIMLE O ctange [ Addition
NAME o NAME
$TREET AUDRESS STREET ADDRESS
CITY-$1-7IP CITY-§T- 1P
me [ Detete TRTLE [ cuange [ Acdiien
NAME ¢ . NAME
STREET ADDRESE f§ e anoness
crnY-§1- 2P . : CITY-3T-2IP
me (1 Detotn TITLE [Jchange [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; . CITY-8T-P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receive powered to execute this report as required by Chapter 608, Floriga Statutes.

EOUIRESovo~ Linme~  gor oo

SIGN"TURE ANDTYPE%ﬁ P)IFED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

A k0

Al

CR2E0H} (/94"



