2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # L98000000289 - Secretary of State

1. Entity Name 01-29-2003 90047 007 ****50.00

YDB THREE LAKES, L.C.

Principal Place of Business Maiiing Address
6001 W 182ND CT 6001 W 182ND CT
NEW YORK NY 10033 NEW YORK NY 10033

(hmerm\ Lol &) §1

,‘ I

 Siite, Apt # e‘CB\ S“S‘e Apt. #, stc. J GHECK HERE IF MAKING CHANGES

e1ooe.
4. FEI Number Applied For

Aranc, o INAENaK W B =

= K
é’a i 3 Qq Gountry ] rM8 34*__ Cmirf_ e ___|~B- Certificate of Status Desirod.___.[1] ?ese ggqlﬁ:?‘;‘lﬁl_h

. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
Name
WASERSTEIN, RICHARD
913 NORMANDY DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 *
i City B ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agert signature required when reinsiating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
r
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ change  [J Addition
NAME DISHI, AVI ] NAME :
STReeT ADDRESS | 601 W 182ND ST STREET ADDRESS )
CITY-ST-2IP NEW YORK-NY-10033~—=-- - s - CITY-ST-2IP° B
TITLE ‘ [ belee TITLE [l change  [] Addition™
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O Delete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P oRY-sT-2P P
e 3 Delete TME //.-/ [ Change [ Adition
NAME NME
STREET ADDRESS e 7 STREET ADDRESS
CITY-ST-2IP o e CITY-§1-21P
me e T ] Detete TmLE O Change [ Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-§T-7IP

11. | hereby certify that the information supphed wwth th|s 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 agcusa Ry signaturg shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited liability compapy or the recs 8 egute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ZQUIRED

SIGNATURE \un nfry! CFTPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
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