2003 LIMITED LIABILITY COMPANY

FILED
Aug 29,2003 8:00 am

8/

Secretary of State

08-06-2003 90041 031 **%*50.00

UNIFORM BUSINESS REPOHT (UBR)
DOCUMENT # 0200001 1069 .

SCGNATURE

not qualify for the exemptlen slated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
re shall have the same legal effect as if made under oath; thal | am a managing member o manager of the
d 1o execute this repor‘t as required by Chapler 608, Florida Statutes.

7 .25’ 9F 2SET 3770

11. | hereby cenltz that the information supplied with this filing o
T .indicated an this raport Is trua and accurate and that my si
limited liabillly company or the receiver or trustes erm|

SIGNATURE:

mwnsmm-mmmwwmmmmm OR AUTHORIZED REPAESENTATIVE Daytme Phona »

1. Enlity Name
BRUCEVIV L.L.C.
Principal Place of Businass Mailing Address aa Uy Q ok B
2500 HUDSON TERRAGE 2500 HUDSON TERRACE
FORT LEE NJ (07024 FORT LEE NJ 07024
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 3 D Applied For
“ ? 5 7 Not Applicable
Zip | Country Zip Country B. Certiicate of Starus Desied [ g.%‘ﬁ:dmonal
6. Name lii"f'd'Addrcn of Current Reglsterad Agent 7. Name and Address of Naw Registared Agent
. Name T
- 'AI.VAREZ.HECTOHIH £50 —— - B VU I
3211 PONCE DE lEON Bl.VD STE. 210 Strest Address (P.O. Box Number is Not Acceptable)
i CORAL GABLES FL 33134
S City ) FL [ 2pCode
8. The abave named enlity subrhits this Statement for the purpose of changing its registered office or ragistered agent, or both, in the S‘tals of Florida. | am famitiar with, and accept
the cbllganons of registered.agent.

T Signature, typed of printed name of regisiersa Bgent and e § apgilicable. {NOTE: Reg! sterad Agent sighature nquired whiss remsiating) DATE
I N FJ_EE NOW!!I FEE IS $50.00
T T T | e CHBGK Payablé (6 Fighida Départment ot St 7 - T T T e o
ol Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES

TE MGR O Delete TTE [T Change [ Acdition | 3
NAME ALTMAN, BRUCE NAME 2
STREET ADDRESS | 2600 HUDSON TERRACE STREET ADDRESS 2
Gr-stur | FORT LEE NJ 07024 o stap _ g
e 00 Delee TINE Dichange [ Addition } O
MME - | NAME

smrrmf_xgz_ss STREET ADDRESS

oTY-ST-2P . ety §7-2P )

me O Detese TLE [Ochange ] Addiion
wee ). P - S ] e s - e m -

STREETAODRESS')— T T T T UUTTWsmmmeeeess | T T 0 T ',_'; T T T
CITY-ST-Z1p CITY-5T- 2P '

TNE [ Detete WILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST1- 2P CITY-51-21P
Bl O deaty~ -~ TRE e e e ot A (e— B v - o Change . D_Ar!ditlun
M NAME Ty e L T - T a e R ey e | e
STAEET AJDRESS STREET ADDRESS

omy-st-ae CITY-51-2P

me O Delete e O] crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-11p CITY-57-27



