2005 LIMITED LIABILITY COMPANY

.~ ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L03000003858 Secretary of State
. Entity N

1. Eniy Name (02-28-2005 90048 049 ****50,00

162ND CENTER, LLC

Principal Place of Business Mailing Address

1772 2ND AVENUE APT 9 1772 2ND AVENUE APT 9 " .

NEW YORK NY 10128 NEW YORK NY 10128 "UUlbda?
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country ip Country 5. Cerlificate of Status Desired ) $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUBIN, JOSHUA L
NHAMHFL 3348+

MR Ri doSUMuA L

Street I\dﬂﬁ'éP .0. Box Number\; R}o}_Acceﬁa s} D.‘

ST e

2o

GV AW TIRA

FL Z‘fgfd"(, o

8. The above named entity submits this siaﬁmem for the pl:j)ose of chaﬂglng its reg“}e_%d office or registerad agent, or poth, in the State of Fﬁnda | am familiar with, and accept
Ry

the obligations of registered agent. A ADIRESS  Coams s
SIGNATURE
Signature, typed or prinled name of ragistared agant and itk § epphcable {NOTE Ragrslered Agcnl signalure requirad when reinstanng) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
T7LE MGRM O Detete TITLE [ change [ Addition
NAME FRANCIS, PATRICK NAME
STREET ADDRESS [1772 2ND AVE #9 STREET ADDRESS
CITY-ST1-2IP NEW YORK NY 10128 CITY-ST- &P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] celete TINE O change [ Addition
NAME - - NAME T - Tme——
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TITLE O Delets TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE O celete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIiY-Si-721#
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S1-2IP

11. | hereby certify that the inforr auui‘@pplled wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is {rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or Tustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

limited liahility company o

SIGNATURE: ‘\ (O~ Pairiw

Faad g 1)2\}0x’

(2!7. L{’l 2 qbal’f

SIGNATURE AND rvlisn OF PRINYED NAME OF MEMBER, M

R, OR AUTHORIZED REPRESENTATIVE { Dale

Dayurne Phone #




