FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000003033 05-06-2005 90087 043 ***150.00
1. Entity Name
EMPIRIAN WEST MANAGING MEMBER, INC.
Principa! Place of Business Mailing Address v
C/0 SCOTLAND HILL ADMINISTRATIVE SERVICES C/0 SCOTLAND HILL ADMINISTRATIVE SERVICES
25 PHILIPS PKWY 25 PHILIPS PKWY
MONTVALE, N] 07645 MONTVALE, N 07645
s e v IR ER WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~APRLIED FOR ).a —/,Jg ?0 Not Applicable
4ip Country Zip Country 5. Certiicate of Status Desired 0 Eg.ggﬁfgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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 Stalte of Florida. | am familiar with, and accapt
ithe obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name ol regisiered agent and Ltie it epplicabla. {NGIE: 1 AQant B réquired when BATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPST ] Delete TITLE [ change  [] Addition
NAME BEYMAN, EZRA NAME
STREET ADDRESS | 25 PHILIPS PKWY STREET ADDRESS
CITY-ST-21P MONTVALE, NJ 07645 CITY-ST-2P
THLE 7 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-21p Ty -ST- 2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 Delete TITLE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2IP
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with ad address, with all other like empowered.

SIGNATURE: AWAY, Er, A4, balir, ‘//}i /01‘“ Xl Yol 90

SIGNATURE fmynrhb OR PF\N?ED NAME OF SIGNING OFFICER OR DIRECTOR /’ Dats Daytima Phone ¥




