2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

303 NE FIRST LL.C.

LOO000008814

[

Mailing Address

% FOREST AVENUE
LOCUST VALLEY NY 11560

Principal Place of Business

95 FOREST AVENUE
LOCUST VALLEY NY 11560

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
i FEB -1 PH 51‘ 00
SECRETARY OF STALL

TALLARASEEE, FLORDA

| HII(TIIHIIHI KON

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEI Number Applied For
i1-35C 1 a1 Not Applicable
i i i s
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
, . Fes Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
- -~ - AR — . ~| Name - - -. ..

GHANET' LLOYD Street Address (P.O. Box Number is Not Acceptable)

1900 N.W. CORPORATE BLVD., SUITE 100 :

WEST BUILDING :

BOCA RATON FL 33431 City FL [ ZeCode
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 printed name of registered agent and title if appiicabla. {NOTE: Registared Agent signature required whon rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelste TITLE [ change 3 Addition
NAME CASTRO, BERNADETTE NAME |
STREET ADDRESS | @5 FOREST AVENUE STREET ADORESS
cry-ST-2P [ | QCUST VALLEY NY 11560 CITY-5T-2P,
TITLE ‘ 7 Delete me ! o O3 Change (] Additn
NAVE nwe A0S Y 0Eg - —2
STREET ADDRESS STREET ADDRESS 20801 ==[1] 15 -"Ei@ﬁ}
CTY-ST-2IP CTY-§T-2P1 bSO esesiS L OO
JILE C] beleie me O Change ] Addition
NAME T - T T o | BT |
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TALE O] Deiste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CApY-ST-2P CITY-§T-2F
TE (] petete TNLE [JChange [ Adtition
NAME RAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZF
TILE [ petete TITLE [T Change ] Addition
NAME Nag
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liability company ofjthe regeivir or tr

SIGNATURE:

AR N T Ay AV
Ll e NN W . O mannlag

tee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ll&"\\o!

SIGNATURE ANDTV# OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date {Daytime Phona #

dv  28.9200

CR2E083 (11/00)



