2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000001100

1. Entity Name
FRAYDUN ENTERPRISES LLC

Frincipal Place of Business

C/0 JEROME H. KATZ
#3 NEW YORK PLAZA
NEW YORK NY 10004

Majling Address

C/Q JEROME H. KATZ
#3 NEW YORK PLAZA
NEW YORK NY 10004

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90408 002 ****50.00

494U44049

IR

i

Gl

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
13-4035537 Mot Applicable
Zip cuntry 4p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLETT, BARON
135 PROFESSIONAL DR, STE. 10
PONTE VEDRA BEACH FL 32082

1

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am famiiiar with, and accep!t
the obligations of registered agent.

SIGNATURE

Signalurs, typed ar prinled nama of registered agent and hlle i epplicable.

{NOTE: Regstered Agent signature sequired when reinstating} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE c £ elete TILE [ Change [ Addition

NAME MANOCHERIAN, FRAYDUN NAME

STREETADDRESS § #3 NEW YORK PLAZA STREET ADDRESS

CITY-ST-7P NEW YORK NY 10004 CITY-ST-ZP

e vVC O pelete TIME [JChenge [ Addition

NAME MANQCHERIAN, IAD NAME

STREET ADDRESS | #3 NEW YORK PLAZ A STREET ADDRESS

CITY-S1-21P NEW YORK NY 10004 OITY-57- 2P

TILE D 7 pelete TITLE [ Change [ Addition
1 NAME  — " IMANOCHERIAN;GREG & - — ~—— == - —-= AME - — - - i e e :

STREET ADDRESS | #3 NEW YORK PLAZA STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10004 CITY-ST-ZiP

TME P 7] Delete TIMLE [J change [T Addition

NAME SOLOMON, SCOTT NAME

STREET ADORESS | #3 NEW YORK PLAZA STREET ADDRESS

CIY-ST-21P NEW YORK NY 10004 CITY-S7-21P

TILE st ] Delets TITLE [(Jchange [ Addition

NAME KATZ, JEROME H NAME

STREET ADDRESS | #3 NEW YORK PLAZA STREET ADDRESS

CITY-$T-11P NEW YORK NY 10004 CITY-5T-71P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered lo execute this repart as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE ANMDR PRINTED NAME OF SIGNING MANAGING MEMB

<y om

Y /Atoy

MAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

rawi




