2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97000000703 N

1. Enity Name RETARY OF STALE

‘ £e
SANZAR MANAGER LLC DIVISIQN OF CORPORATIONS
O0FEB -7 PHI2: 17

Principai Place of Business Mailing Address
C/0 THE NEWKIRK GROUP G/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITE 214 100 JERICHO QUADRANGLE, SUITE 214

JERICHO NY 11753 JERICHO NY 11753-2702
S OG0 A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

, %‘1497366 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired ] ?Eg'ggqlﬁ?e‘ﬂﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .

COHPORANON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9. B MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
e MEM ] petetm TITLE [ changs [ Addition
naws SANZAR CORP. nAwE
sTReET Anoaess | 1585 BROADWAY . STREEV ADDRERS
CITY-ST-TIP NEW YORK NY 10036 CIY-8T-UP .
me MEM [ oeters Tme < ] o® Clcnarge [ Adarion
NAME SUE LLC NAME 3’\ )
armest aommest | 100 JERICHO QUADRANGLE, SUITE 214 STREET ADDRESS
cm-stof - | JERICHO NY 11753 . eim-1-1p
e O belere TITLE [ changa [0 Adidition
e o 1o00023140791 ——=
STREET ADBEESS STHEEY ADDRERS 2/ /00010 1E--02 =
oy a-zp cIrY-31-71P vy oo e
TILE [ peters me TR T oty
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-10P
TITLE [ Detetn TmEe [ change [ Addition
NANE ] NAME
STREEY ADURESS STREET ADCRESS
CITY-3T-IIP CITY- ST- 2P
Tme {1 oeiets TTLE []thangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ' CITY-3T-7IP

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. ) further certify that the information
indicatéd 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 ol the
Iimited lability cgmﬁany or the receiver or trustee empowerﬁd t’o/gxecute this report as required by Chapter 608, Florida Statutes.

" Sl
AHA - ‘(”‘ ) ; { m ‘ W
s ManBegiBr oy —  9[1[p000 61 3636

4 J Y 1l

S'GNATURE: 'hN# Mm\y@‘ﬁoa HANﬁthS T KA7WA \-'Ni Date Daytime Phone #

-

4v 0S¥EL00

CR2E083 (9/99)



