~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001372

1. Entity Name

WILLIAM & SONS REALTY OF 28TH STREET, LLC

Principal Place of Business

137 EAST 29TH STREET
NEW YORK NY 10016

Mailing Address

137 EAST 29TH STREET
NEW YORK NY 10016

2. Principal Place of Business

‘ %ulte. Apt. #, etc.

3. Mailing Addrass

Suite, %pt. #, etc.

I

FILED
Mar 25, 2002 8:00 am
Secretary of State

uuy

I

i

I

03-25-2002 30162 001 ****50.00

433Uy

ll

DO NOT WRITE IN THIS SPACE

\

I

City & State City & State 4, FEI Number PPLI D FOR Applied For
WHITE PLAINS, NY WHITE PLAINS,NY 13- 3_&69401A ED. Not Applicable
Zip Country Country ) o ) 5.00 Additional
10605 westchester | 10605 westehester | & Cofatooisans Desied (3 35-00 Addene
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
géNﬁlﬁgrggg I[)]f:‘wgsa Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33140

City

Zip Code

FL

ose of changing its registered office or registered agent, or both, in the State of Florida.

1 and title if applicable.

[NOTE: Registered Agerit signature reguired when reinstating)

1 4

St/ 2o0C —

FIiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9 - MANAGING MEMBERS/MANAGEHS_; 10. ADDITIONS/CHANGES
ME MGRM gﬁemm MLE [Jchange  [J Addition
NAME FAKHIR, GEQRGE NAME
STREETADDRESS | 137 EAST 29TH STREET STREET ADDRESS
CIry-§7-2P NEW YORK NY 10016 CITY-ST- 2P
TITLE 1 Delete TITLE E1Change [ Addition
NAME NAME
STREET ADGRESS Fakhir George STREET ADDFESS
oiTy-5T-2P 7 Audrey Lane CITY-ST-2P
TITLE white Plains ; NEew Y qu ;F[!eletel 06 D§TITLE [J change 11 Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
cmy-si-zp CITY-S7-2IP
CJIMES e ol e R I 1=y CTLE . e v [ Change [ Addition
NAME o NAME — et SO R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
me (3 petete ME [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7ip

SIGNATURE:

" hég[eby 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 true and accurate and that my signature shall nave the same legal effect as if made under path; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

s : e _ . -
- . GEPRGE  FAMHIIT 3 /2o o—
SIGNATURE AND TYPECTOR P 'OF SIGNING’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T T Daytime Prone #

1

CR2E083 (9/01)



