FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT # L99000006894 Secretary of State

1. Entity Name

ok koK
THE PAPPAS BEACH HOUSE, L.L.C. 01-23-2002 90081 004 ****50.00
Principal Place of Business Mailing Address
116 QAK STREET 116 OAK STREET :
TENAFLY NJ 07670 TENAFLY NJ 0770 9 0 9 4 9 7
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22.3685489 Applied For
Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired Fees Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name - e =
CORPORATION SERVICE COMPANY _
1201 HAYS STHEET Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE FL 32301-2525

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
Signaturs, typad or printed name of registerad agent end titke if applicable {NOTE: Ragistared Agant signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Defete TITLE [l Change [ Addition
NAME PAPPAS, JOHN G NAME
sTreeT aooRESS | 116 OAK STREET STREET ADDRESS
CITY-5T-2IP TENAFLY NJ 07670 CITY-ST-2IP
e MGRM. 2 Qelete TITLE Clchange  [J Addition
NAME PAPPAS, STELLA NAME
steeeTaooress | 116 QAK STREET STREET ADDRESS
CITY-ST-2IP TENAFLY NJ 07670 CITY-ST-2IP
me- - | MGRAM-- - — — ~ - Delete WE - . S L Ol change [ Addition
NAME * PAPPAS, GREGORY G NAME
streeTanoress | 116 QAK STREET STAEET ADDRESS
CITY-ST-2IP TENAFLY NJ 07670 : CITY-$T-21P
TITLE MGRM [ Delete TITLE Ol cChange [T Addition
NAME PAPPAS, JASON G NAME :
streeraooress | 116 QAK STREET STREET ADDRESS
CITY-ST-2IP TENAFLY NJ 07670 CITY-ST-2IP
TIE MGRM [ Delete TILE - CJChange [ Addition
NAME PAPPAS, DIANA A NAME
staeeTao0ress | 116 QAK STREET STREET ADDRESS
CITY-5T-21P TENAFLY NJ 07670 CITY-$T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET 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), Fiorida Staiutes. 1 further certity 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 mermber or manager of the
limited ijability compal r the receiver or trustee em red {0 execute this report as raquired by Chapter 608, Florida Statutes.

E“ﬂ’%f’%@sw g/ﬁfs 1/ 14 2000 20r-528-39777

D TYPED OR PRINTED NAME OF Sl‘ﬁIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

¢

=

CR2E083 (9/01)



