' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # MOOO00001427 Secretary of State

1. Entity Name 02-06-2003 90021 021 ****50.00

4150 FORD STREET, FT. MYERS, FLORIDA, LLC

Principal Place of Business Mailing Address

33 BROAD STREET. 31ST FLOOR 30 BROAD STREET. 313T FLOOR ;

NEW YORK NY 10004 NEW YORK NY 10004 20023980
Suite, Apt #, elc. Suite, Apl. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-4126891 Applied For

Not Applicable

Zip Country o Country 5. Certificate of Status Desired O ?{?e‘ggq l‘fi‘?efgﬁonm

— - ——————B-Name and-Addrese of Current Registered Agent — —7.~Namae and-Address of New.Registered. Agent =

Nal
SABATELLO, MICHAEL J Livssueocrsn (’/ Ho/tavn o &g 7™
777 S. FLAGLER DRIVE, SUITE 300E Street Address (BC. Box N mber is Not Acceptablet’
WEST PALM BEACH FL 33401 AL L3t c( / M

SuzE Y |
M igmZ FL | 4873~

8. The above named entity submits this staterment for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | arr familiar with, and accept

the obligations of register
02/s3 /03

SIGNATURE
Signature, typad or p 'nleij name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
N FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O elete TILE O change  [] Addition
NAME 4150 FORD ST., FT. MYERS FLORIDA MM, LLC NAME
sTREET a0DRESS | 30 BROAD STREET, 31ST FLOOR STREET ADDRESS
arv-s2p | NEW YORK NY 10004 OTY-ST-2P
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF B
TITLE O oelete wE T T B (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete THLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U pelete TTLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE [ ¢hange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

11, | hereby certify that the fyformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further centify that the information
indicated on this report K true and accurale 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 liability company | thef teceiver gr fustee e ered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: B A NIE RE@U#?AFMW '/Z//m 2/ 472 5’/0;17

SIGNATURE ANnWD\M'E OF SN ‘unmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale’ Daytime Phone #

—

|

CR2E083 (10/02)

}




