2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(E:2D8-00 am

DOCUMENT # MQ0000001427 Secretary of State

1. Entity Name

_30- ke ok sk ke
4150 FORD STREET, FT. MYERS, FLORIDA, LLC 01-30-2002 50108 040 ***#30.00
Principal Place of Business Mailing Address
30 BROAD STREET. 315T FLOOR 30 BROAD STREET, 31ST FLOOR
NEW YORK NY 10004 NEW YORK NY 10004
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number Applied For
13-4126891 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5'00 ﬁ_udditionai
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o “Name - - -
SABATELLO' MICHAEL d Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, SUITE 300E
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Defete TIME . [l Change [ Addition
NAME 4150 FORD ST., FT. MYERS FLORIDA MM, LLC NAME
STREET ADDRESS a0 BROAD STREET, 31ST FLOOH STREET ADDRESS
CITY-S$T-21P NEW YORK NY 10004 CITY-S8T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP )
TITLE O velete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME a [ Delete e [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-97-2IP CITY-ST-2IP
TITLE O oelete TImLe [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP } CITY-ST-2IP

for the exernption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the Information
& tha same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

’,}UHRE%ZZQKK ke i é/y”//f)

OF SKINING MANAGING MBBABER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ pae / Daytime Phone #

indicated on this report is true agdp
limited liability company or the r§cdive

SIGNATURE:

SIGNATURE AND TYPED QR P&

.
¢

CR2E083 19/01)



