2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # L0O3000003858

1. Entity Name

162ND CENTER, LLC

Secretary of State

02-10-2004 90106 040 ****50.00

Principal Place of Business

1772 2ND AVENUE APT &
NEW YORK NY 10128

Maiiing Address

1772 2ND AVENUE APT 9
NEW YORK NY 10128

24009661

2. Principal Place of Business 3. Mailing Address

Il

N

AR

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

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number pplied For
Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired M $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- Name . e e i e e e _
DUBIN, JOSHUA L -
12000 B|SCAYNE BOULEVARD PENTHOUSE 810 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33181
City Zipy Code

FL

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 Floriga. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title # applicable.

(NOTE: Registerad Agent signature reguued when rensiating)

DATE

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NII«S MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9. R ADDITIONS/CHANGES .,
TRE e GRM ™ Change 7 Addition
NAME NAME PaTrICK FraNCLS
STREET ADDRESS o S sweraoneess | VFFL 2nd AVE =T
CITY-ST-2IP N CITY-51-2IP N N9 f(ot2¥%
THLE I Delete 1ITLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TILE O Delete TILE | Cnanga O Addition
THAME - e e - - : - NamE T - - .- - - SRR
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMmE [T etete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP | CiTY-ST-ZIP
TIFLE 3 Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P = i CITY=ST-2IP
TITLE - [ Deiete LE [J Change [ Addition
HNAME I NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supglied with thif filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accyratg and tht my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver pr frustee ginpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | M, - Pt v ERAN S ] ']o \‘)Lf (‘21?_)*’—&:0 Fho Yy
[

Daytime Phone #




