2001 UNIFORM BUSINESS REPORT (UBR) APPEGys

AND
DOCUMENT# | 00000001316 | FILED
404 WEST KENNEDY, LLC OIHAY -1 pH 6 5
. SECRKIMH]’ ooTa
Principal Place of Business Mailing Address fA f L AH SSEEQTFL {I‘,:%}’é:.&
207 WEST 25TH STREET. 8TH FLOCR 207 WEST 25TH STREET. 8TH FLOOR ’
NEW YORK NY 10001 NEW YORK NY 10001 .
S S AT AR ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
' 58'25 19041 Not Applicahle
Zip Country Zp Country 5. Certiticate of Status Desired [l ?ese ggqt’:‘fdmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
—— T = Name™ . —— - Rt — . = Taetm .
SILBERSTHN' DAVID M Street Address (P.O. Box Number is Not Acceptable}
720 SOUTH ORANGE AVE.
SARASOTA FL 34236
City ‘ FL Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyper-l or printed name of registered agent and title if appiicable. (NOT: : Registered Agent signature required when reinstating) DATE
| & ] :
FILE N !” FEE IS $50.00
Make Check P 1abile to Depﬁrtment of Sta’(e
B
9. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TTLE MGR O Detete TIME Q Chan.gg_ [ Addifgn
NAME KAPRIELIAN, HRATCH N NAME ‘ L T ] s ”
STREET ADDRESS | 207 WEST 25TH STREET, 8TH FLOOR STREET ADDRESS ~N5413, ’Dl-"ﬂl 1|]1~~91
omv-sT-2¢ | NEW YORK NY 10001 CITY-§T-2P sk, 0 EskkDl D0
TMLE ] Delete TITLE ' O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE =] Delete TITLE - - . - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TILE . T palete TITLE : [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P * CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t faceiver or trustee empowered to execute thts raport as required by Chapter 608, Florida Stalutas.

AN sm oy 8 s Tmn mEm T Dt e e HAARTEH N,
SIGNATURE: ST O e T L T L) RAPRIEMAN ""/Jé/"/ (213) A55-8499

SIGNATURE A‘?ﬁ’m PRINTED NAME OF SIGNING MANAGING MEMBER, MA AGER, OR AUTHORIZED REPRESENTATIVE  Caytime Phone #

4V #9S1000

CR2E083 {11/00)



