2000:NIFORM BUSINESS REPORT (UBR) APPR@
DOCUMENT # | 99000006469 * - Al "”B A

1. Entity Name

LILTON REALTY LLC 00 HAR 29 AH

Principat Place of Business Mailing Address T A Lt AE{E%RSE EGF 3 TAT
C/0 MANDEL & RESNIK C/O MANDEL & RESNIK ' FLOR DA
220 EAST 42ND STREET 220 EAST 42ND STREET

NEW YORK NY 10017 NEW YORK NY 10017-5806

AR

3. Mailing Address l |I|”I” |l| ll"

2. Principal Place of Business
/0 Ul[[t&m pJUr f/,”mkﬂue,
Suite, Apt. #, elc. Suite, Ap!_f atc. DO NOT WRITE IN THIS SPACE
3 <{oon Pl
City & State City & State . 4. FEI Number Applied For
/Je'ld Kﬂvk , A y Not Applicable
Zp Country : Z;p colt Country 5. Certificate of Status Desired , [ gg‘ggql‘ﬁ:’e‘ﬂﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
NATIONAL" CORPORATE RESEARCH, LTD:, INC. Street Address (P.0. Box Number is Not Acceptable)
1406 HAYES STREET, SUITE #2
TALLAHASSEE FL 3231
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 Flerida.
SIGNATURE
Signature, typed or printed narme of registerad agent and [|’1\e if applicabla. (NOTE: Registered Agent signature required whan reingtating) DATE
. FILE NOW!! FEE IS $50.00 el T T [ e e M e [ ot
Make Check Payable to-Department of State -4/1 4, Ti--11 l_ﬂ_lf-‘}——[]l
: sden0L 00 el 10
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIRLE ME Mot west 7 Detete Tme © Cchage [ Awntipn
NAME Wh L 6m NAME
~ QW
smeer aoosess | C | o CM/VS t. Greentral ,H Ter STREET ADDRESS
CITY- 81-2P News Yor, New YD/L ool CITY-a7-20P
TITE Me "“\W wesk O oesets e ] change [ Additien
NAME narch NAME
?e. G Al
STREET ADDRESS (',[NL/\C 5 H. 7“&1“{\ H Pac¥ STREET ADDRESS
esrre | NBW Yor &, pew Yore (ool e
THLE ] etete TIME [Tcnangs  [3 Addition
NAME . ’ - MAME S
STREET AODRESE STREET ADDBESS
CITY-$T-2IP CITY-S1- 1P
Tne [ pesete e (Jchange [ Addidion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP COTY- 8T- 2P
TITLE [ Detets Tme [Jenange  [] Addition
NAME WAME
STREET ADDRESS ' STREET AGDRESS
CITY-27-2IP CITY- 8T-21P
' e ] Detets ™me [Cicoangs [ Addition
"'lullr NAME
ATREET ALDRESS BTREET ADDRESS
ciTY-31-7P CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 Qr the receiver or trustee empoweregilo egecuta {his report as required by Chapter 608, Florida Statutes.

2)20 Jars

GING MEMBER OR MANAGER olte Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR!N'I’ED NAME OF SIGNING M.

Al

CR2E083 {9/99)



