2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # 98000000749 P Secretary of State

1Y[E)mﬁy NSaﬁlaOPFllTE L.C. 01-27-2003 90079 007 ****50.00

Principal Place of Business - Mailing Adcress
601 W 182ND ST 601 W 182ND ST p .-
NEW YORK NY 10033 NEW YORK NY 10093 “UUIBIBQ

S RHRE R AT

2, Princ_iaal Place of Business 3. Mailini
7S Nul 11gHh | o\ (0 18nd ST
Suite, Apt. #, etc. Suite, ApL. #, efe. [] CHECK HERE IF MAKING CHANGES
City & Stale . ity & State 4, FEI Number 65-0867616 Applied For
\ : t(_ N N w Not Applicabla
Zi ntr i - Count iti
s Country B unry 5. Certificale of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent ~~ "™~ ~ " -[  *— ™" " '7-Name and Address of Néw Registered Agent—— - — -~
Name
WASERSTEIN, RICHARD
913 NORMANDY DRIVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR o O3 Delsts TITLE O change [ Addition
NAME DISH!, AVI . NAME
STREET ADDRESS | 601 W 182ND ST STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10033 CITY-ST-2IP
TITLE 7 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZP
T " T T ] et T T T T[T T ST TR 0 s T T chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TNLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE Ooelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and acg are-at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ragesfer or ,;;.-;:.~.v:am¢r-!' ecute this report as required by Chapter 608, Florida Statutes.
. — .
SIGNATURE: K FewUJIRED
SIGNATURE/AND TYPED OR PRINTED-MAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
v

CR2E083 (10/02)



