2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E?S'OO am

DOCUMENT # 198000001094 | ecretary of State

1. l;n;iEyDN?:n;HWAY LLC . 04-02-2002 90965 042 ****55.00

Principal Place of Business Mailing Address
1601 FORUM PLACE. SUITE 200 1601 FORUM PLACE. SUITE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘3586699 Applied For

Not Apnlicable

8

i

CR2E083 (9/01)

Zp Country Zip Couniry 5. Certificate of Status Desired E{ $5'°O A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - — — T - — —————— —
GROSSMAN, JAY M
Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE, SUITE 200
T PALM BEACH FL 33401
City FL | ZrCode
8. The aboven fned entity submits this statemegpff for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -EV \ e e 3s I (A el
Sig.nilure, l‘fed or printad name of registered agent and title It applicabie. {NOTE: Registared Agenl signature required when reinstating) ] I 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
TIMLE MGRM [ glete TTLE O change [ Adition
NAME SEGAL, RiICHARD D NAME
smeeTAoDRess | 707 WESTCHESTER AVENUE, SUITE 401 STREET ADDRESS
CITY-8T-2P WHITE PLA!NS NY 10604 CImy-S1-2IP
TITLE O delete TILE [] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
© TITLE R oo [ dalete e < ’ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Py CITY-ST-2IP
TITLE B O Delete TITLE [J Change  [] Addition
NAME 5 NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the informaticn supplied with this filing does not quaify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R A SN SN \5/7 /OQ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




