2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANZAR MANAGER LLC

M97000000703

Principal Place of Business

G/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITE 214
JERICHO NY 11753

Mailing Address

C/O THE NEWKIRK GROUP

100 JERICHO QUADRANGLE. SUITE 214
JERICHO NY 11753

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4Y  £969200

FILED
N 22 Py 3 7

SECRETARY oF =
\] i Ji ATE

TALLARATSER FLOMM

GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06-1497366 Nol Appiicable
P Country 2 Country 5. Certificate of Status Desired o . $5.00 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
L - CE 0- —— o - BN e S L e TN SRR _sr i B
CORPORATION 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
Sigraturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS | CHANGES .
TILE MEM O Delete TIME CIcChenge [ Acdition | S
NAME SANZAR CORP. NANE ) z
STREET ADDRESS | 1585 BROADWAY STREET ADDRESS ' ]
or-st-2e | NEW YORK NY 10036 CITY-$T-2IP a
[
TINE MEM T Delete TITLE Change [ Addition 1 &
- - g — e (&)
NAME SUE LLC NAME 00 :,1-_- TE !:l_:!.
stheeTAooRess | 100 JERICHO QUADRANGLE, SUITE 214 STREET ADDRESS ~01726/ U1~ -107 3 --003
om-sT-2P | JERICHO NY 11753 ' CIY-§T-2¢ sk, 00 dekssD0 00
TITLE C pelete TITLE O Change [ Addition
NAME NAME
. STREETADDRESS |.__ e STREET ADDRESS
CITY-5T-Z1P TR T Y T SR AP s | e e L o s - e
IMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP § CiTY-S7-2IP
I d O Detete TLE (3 Change (3 Addiion
NAME ? NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2P - CITY-ST-27IP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
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
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com;@;wor t@racewer T_rL &e em?%t&ed to e?c {elhls report as required by Chapter 608, Florida Statutes.
m
ek Monasevt /e ey e— ([ S D) éQ(/ %é(o
SIGNATURE: Holuiimla
SIGNATURE AND nrpen oR pnlmm SIGNING &:{A}é fa‘EeEHWMEF‘WﬂTDwE Dats Daytime Phone #

1 )~ B



