FILED

Jul 14, 2006 8:00 am
2006 L“"'E.ER.}-AQB.{'E'.TJR‘T‘°M"A"Y Secretary of State

DOCUMENT # L05000082777 07-14-2006 90091 042 ****50.00

1. Enlity Name
3023 ALZAZAR PLACE, LLC

Principal Place of Business Mailing Address

7 WEST 36TH STREET, 15TH FLOOR T WEST 36TH STREET, 15TH FLOOR

(/0 SCHULMAN, WOLFSON, PACC! & ABRUZZO /0 SCHULMAN, WOLFSCN, PACCI & ABRUZZO
NEW YORK, NY 10018 NEW YORK, NY 10018

T |G

WEST 36T or = 15" Cloee | T WEST 36™ o1

Suite, Apt. #, etc. Suite, Apt, #, elc.
) . 07062006  Chg-LLC CR2EQ83 (11/05)
b Seamnmy Wonr san, Poecs ¢ Povryoldo Scwnpng, WOLF&\J‘p\){'tl { Dofuran
ity & State " City 3 State 4. FEI Numbe Applied For |

€ Yaee  NY £ Yogxe MY SN - 3564748 Not Appiicatie |

Zip Cquntry Zip Couniry - . $5.00 additionat
3 f St d .
1 OO | % 5 ‘1’1\% I00Y ‘% 5. Certificate of Status Desirer O Fee Raquired
& Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEXLER, MARC -
3740 SO. OCEAN BLVD., UNIT 1005 Streat Address (P.C. Box Number is Not Acceptable)
HIGHLAND BEACH, FL 33487

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE : :
Sigrature, typed of printed name ol regi agent and bitle 1 {NOTE: Registered Aganl signature raquired when reinstating} DATE

“HFiling Fee is $50.00 Make:check:payable to

Due by September 6, 2006 . Figrida: Department of State
9. -, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE ¢ | MGRM ] Delete TME {O change {3 Addition
NAME WOLFSON, DAVID ., NAME
STREET ADGRESS | 7 WEST 36TH STREET, 1SIH FLOOR STREET ADDRESS
oY -ST-2IP NEW YORK, NY 10018 3% CITY-$T-2P
TITLE MGRM ) O pelele TILE I change [ Addition
NAME HURAMI, WILLIAM NAME
SIREETADDAESS | 7 WEST 36TH STREET, 15TH FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10018 CITY-ST-2P
TITLE O Delsle T {7 Change [T Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
(0743 I Delele THLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IF
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P TITY-ST-2P
TLE O petete TILE {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P GITY-ST-2P

11. I heraby certify that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and thal My signature shall have tha same legal effect as if made undear oath; that | am a managing member or managar of the

limited liability company ¢r the receiver%l;steﬂaempuwered to execute this report as required by Chapter 608, Floriga Statutes,

SIGNATURE: / q/u/ : 7/ )Olﬂ b6

SIGNATURE AND TYPED OR PRINIE N/ME oF sncNmajuuy'(a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dale Daytime Phone 1

|4



