>—2003, UNIFORM BUSI|@SS REPORT (UBR) FILED

DOCUMENT # F98000003889 Jun 03, 2002 8:00 am
1~ ety Name Secretary of State
CEDAR iNCOME FUND, LTD. CORP. \ 06-03-2002 91193 020 ***558.75
Principal Place of Business Mailing Address
44 SOUTH BAYLES AVENUE 44 SOUTH BAYLES AVENUE
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEINumber  49-1941468 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
™7 - Name
g:ZEDngS%R?’}LOEN]SSLTRSJSgO AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City [ Zip Code
| -
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida.
SIGNATURE
wlmene oo o o Sgnawre types o prning name of regisiered agent ang hile J appucable ___ (NOTE. Regisieted Agant signalwre fequired when reinsuating) L o OM'E
9. This corporation is engibie 1o sausfy its Intangible FILE MOW! FEE I8 5150.00 ‘ e
Tax tiling requirement and elects to do so. Atter LIAY 1, 2001 Fee will ba 3352.22 10. E:Ez:llc::r%agl:;ﬁ;;u:::ncmg O fi‘g‘{:ﬁ:’éfe
(See criteria on back) O Xake Check Payable to Depanimen: oi Sigie ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ pelete TITLE D (I Change X Addition
NAME ULMAN, LEO S NAWE der KINDEREN, J.A.M.H.
stnéer 0ok | 44 SOUTH BAYLES AVENUE - .| sFeEesRes | 44 SOUTH BAYLES AVENUE
cr-st-ze { PORT WASHINGTON NY 11050 ciry-81-21P PORT WASHINGTON, NY 11050
me VD 3 Delete TLE =D [ Change 303 Audition
of=NibE WALKER, BRENDA J NAME FRANK MATHESON ‘
staeer anbress | 44 SOUTH BAYLES AVENUE STREETADDRESS | 4 ASOUTH BAYLES AVENUE
crv-st-z¢ | PORT WASHINGTON NY 11050 ciry-ST-21P PORT_WASHINGTON, NY 11050
T v D2 Gelete L D O change [ Acdition
NAME FASCIANG, JOHN NAME JAMES BURNS
sireet aporess | 44 SOUTH BAYLES AVENUE STREET ADDRESS 44 SOUTH BAYLES AVENUE
crv-st-2¢ | PORT WASHINGTON NY 11050 Lems2 | ooer was
TIE . |8 O Deete e O change T Additior
oMt |WIDOWSKI, STUART _ ~ gnes
STREET ADORESS | 44 SOUTH BAYLES AVENUE ~§TREET ApDRESS [~ R,
orv-ST-2¢ | PORT WASHINGTON NY 11050 civ-51-2P
T c O elete e [J Change [ Auditior
NAME MANIERI, ANN NAME
streeTAD0RESS | 44 SOUTH BAYLES AVENUE STREET ADDRESS
erv-5r-2P | PORT WASHINGTON NY 11050 ‘ ‘ - g on-s-ap . . -
TTiE D 0 Delete . Cfpme T i . e, ([ Change - . [ Additiar
wawe - (MILLER I, EVERETTB -~~~ + e N L T L PURRT :
:|. SIREET ADDRESS | 44 SOUTH BAYLES AVENUE " STREET ADDRESS ,
crr-sT2p | PORT WASHINGTON NY 11050 oiy-ST-2p
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther certity that the information
indicated on this report or supplemental regbrt is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
ol the corperation or the recever or trusigh empoweredto execy i ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an atiachment with an : '
—onn 3%2‘%/03\4 (S'O‘_‘Zleﬂ? 6492
SIGNATURE AND TYPED OR PRINTED RAME/OF SIGNING OFFICER OR DIRECTOR 4 i Date 'Cayume Phone &




