2001 UNIFORM BUSINESS REPORT (UBR)

4 4085200

1. Entity Name F lLE
QUEENSWAY PROPERTY LLC l 4PR 75 A 1 34
Tt
- crRETARY OF STA
Principal Plage of Business Mailing Address : SEt’BE{{SSFE, FLUP\‘DA
Ll il
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606 T’:\L -
WILMINGTON DE 19801 WILMINGTON DE 13801
2, Principal Place of Business 3.. Mailing Address H"“I”lll ||”I|||” m“ I|||| ||”| Ilm ""l “l" ||||“|HI ||" ’ll’ ’
Suite, Apt. # etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
. . NOT APPLICABLE Not Appicabis
Zip Country Zp Country 5. Certiicate of Status Desied [ 9900 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
. ' Name '
P REATIONS ENTERPRISES INC.
CORPORATE C Street Address (P.0. Box Number is Not Acceptable)
4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418
City* FL Zip Code
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 Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES .
TIME MGR 3 Delete Tme ’ [dchange [ Addition | S
NAME STERLING MANAGERS LIMITED NAME 00004 162607——1 |2
strecTAboress | P.O. BOX 362 ROAD STREET ADDRESS -05/08/01--01093--001 2
orv-s51-2¢ | TOWN TORTOLA, BV . ciry-5T-2¢ | : *er2350.00  #xkdS0.00 |G
TIME MGR : O Delete TITLE O change [ Additon | &
NAME MANHATTAN MANAGEMENT COMPANY LIMITED HAME
sTReeT ADDRESS | 227 OLD AIRPORT ROAD, SUITE 227 STREET ADDRESS
CIFY-ST-2IP THE VALLEY ANGUILLA BWI CITY-ST-2IP
T9LE ) O pelete JTNLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-21P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T- 2P . . CIFY-ST-2IP
TITLE 3 Delste TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP ' BITY-ST-2P
TITLE 1 Delete TME ' (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP _ CITY-ST-2iP
11. | hereby certify that the information supplied with this 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute thts report as required by Chapter 608, Florida Statutes.
SIGNATURE: , . 7 5oak M. (uvecio Wp3fol 0341573
SIGNATURE HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 4 Daytime Phona #




