FILED

2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M04000001766 03-03-2003 50023 044 **50.00

1. Entlity Name

1954 UNIONPORT ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
1009 EAST 14TH STREET 1009 EAST 14TH STREET
BROCKLYN, NY 11230 BROOKLYN, NY 11230

il st G peaag sr| ORI BIETHRDI

O BRoa

Suite. Apt. #_glC. Suite, Apl. #, elc.
e %503 Ve A e B_f 0.2 04272005  Chg-LLC CR2E083 (10/03)

May 03, 2005 8:00 am

City & Stat City & State 4. FEI Number Applied For
/&W Yo ek N‘f Aow Yeede N Y 11-3133346 Not Apphcable

Zip Countr, Zip Country . i $5.00 Additicnal
LDO 0\1 u,s ﬁr— l 000 l{ qs )q,_ 5. Ceriificate of Status Desired 0 Foe Required
§. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
F&L CORP
ONE INDEPENDENT DRIVE Street Address (P.O. Box Nurnber is Not Acceplable}
SUITE 1300

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signature. typed o prnted name of regesiered aget and tile f apelicable. {NGTE: Reqistered Agert signature requred when renstatng) DATE

Filing Fee is $50.00 Maka: check payable to

Due by May 1, 2005 . Florida Department. of Stale
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS {CHANGES
TTLE MGRM [ pelete TILE [C change {0 Acdition
HAME ECKSTEIN, SHIMON NAME
STREET ADDAESS | 1009 EAST 14TH STREET STREET ADDRESS
CITY-s1-2P BROOKLYN, NY 11230 CITY-sT-2IP
TITLE [ pelete TILE T Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-57-2P
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDPESS STREFT ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petzte TITLE O change [T Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-57-2IP
TITLE ] Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE O oetete TTLE O change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2F CITY-ST- 2P

11. | hereby certify that the infor
indicated on this report is ruf
limited liability compariy or th®

qualify for the exemnption stated in Section 119.07(3)ti), Fiorida Statutes. | further ¢ertify thal the information
hall have the same legal effect as if made under oath; that | am a managing member of manager of the
is report as required by Chapter 808, Floriaa Statutes,

SN EUSTEW {PafsS 2l2tbken)

UTHORIZED AEPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,




